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PATIENTS REST MORE COMFORTABLY 
On 


Springs of Stee 


EDS made with steel springs are clean and comfortable. 


















They are restful, and stay that way because they do not 
lose their shape. And the Premier Spring Wire Tag displayed 
on bed springs and mattresses is your assurance that the manu- 
facturer has used the finest spring wire he can buy. 

Use the Premier Spring Wire Tag as your guide to a sound 
investment . . . in everlasting patient-comfort .. . in beds that 
will give vears of faithful service. 






THE PREMIER SPRING WIRE TAG on mattresses and bed 
springs is a sign that the manufacturer has used the best 
spring wire he can buy. It is a sign that “Hidden Values,” 
the qualities you look for but can’t see, are to be found in the 
mattresses and bed springs that carry the famous Premier 
Spring Wire Tag. 





AMERICAN STEEL & WIRE COMPANY 


Cleveland, Chicago and New York 


Columbia Steel Company, San Francisco, Pacific Coast Distributors United States Steel Export Company, New York 
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Just in Passing— 


Ane beauty shops in 
hospitals merely a fad? Next month 
Dr. C. D. Mitchell of Mississippi State 
Hospital will give an answer based on 
several years’ experience. 


SurcICAL supervi- 
sors will prick up their ears at news 
of an article next month on the best 
methods of organizing their work. It 
has been prepared by Marthadale Pohl- 
man of Cass County Hospital, Logans- 
port, Ind. : 


W/ 
HEN small _hos- 


pitals are built or present ones, enlarged, 
there is always need for economical 
planning in construction and, more im- 
portant, in operation. An article on 
planning small hospitals by William 
A. Riley will appear next month. 


Pustic RELA- 
TIONS is the subject of next month’s 
Small Hospital Forum. May we tell 
you a secret? Several administrators of 
large hospitals have confessed that they 
turn to this feature first. 


\X/ HAT do dietitians 


get? As salary, we mean. The returns 
from our salary study will appear next 
month. 
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ecording lo medical history, the first accurate report 


of a case of pernicious anemia was made in 1822. For more than a century there- 


after the disease continued to be almost universally fatal. Arsenic and transfusions 


were used, but did little more than postpone the issue. Then in 1925 came the 


studies of Whipple and Robscheit-Robbins, followed by the work of Minot and 


Murphy, which soon led to the liver extracts so widely prescribed today. 


Eli Lilly and Company is proud to have had 
a part in this development. It was the Lilly 
man who first placed liver extract in any 
form at the disposal of the medical profes- 
sion. Lilly research workers have continued 
their studies without interruption until today 


there are available such outstanding prod- 


ucts as ‘Lextron’ (Liver-Stomach Concen- 
trate with Ferric Iron and Vitamin B Com- 
plex, Lilly), ‘Reticulogen’ (Parenteral Liver 
Extract with Vitamin B,, Lilly), and many 
others of proved value. These preparations 
are available to physicians wherever the 


anemias are treated. 


ELI LILLY AND COMPANY 


OFFICES AND 
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LABORATORIES, 


INDIANAPOLIS, INDIANA, U. 
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It Tells the Public 


“What should people know about 
hospitals?” This question is answered 
effectively in a little booklet issued by 
the Greater New York Hospital Asso- 
ciation that is being widely distributed 
in the hospitals of New York City. It 
starts by explaining the organization of 
a voluntary hospital and the divisions 
that comprise its intricate setup. Then 
it proceeds to describe how these hos- 
pitals operate. 

Your Roving Reporter recommends 
particularly that section on visiting 
hours. Read along with him for a 
minute: “Naturally, all of us are anx- 
ious to see those we love, particularly 
when they are ill and in strange sur- 
roundings. We feel that our visits are 
necessary to them. This is often true 
but most of us fail to realize how often 
we also retard their recovery or con- 
valescence because of either too many 
visits or too long stays.” 

Turn the page and we come to a dis- 
cussion of hospital costs, hospital sal- 
aries, nursing schools, laboratories— 
everything the public should know. 
Also on the list of required reading are 
the pages on “What you pay for when 
you are x-rayed.” 

No wonder the demand for “What 
You Should Know About Hospitals” 
has been large. Congratulations to the 
Greater New York Hospital Association 
for telling the hospital story so effec- 
tively in so few words! 


Festivals in Season 


e If you want to see a community 
working hard for its hospital and de- 
riving much pleasure in consequence, 
stop in at the Christian Hospital, St. 
Louis, either in the spring when the ice 
cream festival is in progress or at the 
holidays, the time of the Christmas 
bazaar. Employes and lay groups— 
everyone, in fact—are busy selling tick- 
ets or playing a major rdle in the fes- 
tivities. 

Lanterns and gay decorations trans- 
form the attractive grounds of the hos- 
pital into a fairyland for one night at 
the ice cream festival. Tables are set 
up and families and friends gather 
around them to enjoy the plate of ice 
cream and cake provided for the sum 
of 15 cents. The hospital benefits. 

The setting for the Christmas bazaar 
is different but no less attractive. Space 
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is provided in the basement where a 
waffle supper is served; also for 15 
cents. Nurses dressed in peasant cos- 
tume officiate and members of the 
women’s group likewise assist in cater- 
ing to the visitors’ wants. Sandwiches 
are available and there is a candy 
booth, which is always popular with 
the public. 

Agnes Heman, the superintendent, 
tells us that the way to boost attendance 
for these events is to sell tickets in 
packages of 10 well in advance. 


A Story Well Told 


e One of the most attractive reports 
your Roving Reporter has seen in a 
long time is one that he picked up at 
the Children’s Country Home, West- 
field, N. J. Children’s work has its 
own definite appeal, of course, but this 
little booklet (it measures 4% by 6% 
inches) tells the story of the institu- 
tion’s forty-seven years of service effec- 
tively and without too much tabular 
matter, which is likely to discourage 
the reader. 

It starts with a brief history of the 
home and continues with attractively 
illustrated descriptions of various phases 
of its work. There are discussions on 
refitting a child for life, recreation and 
study, lessons, occupational therapy, 
nursing care and the activities of the 
home’s auxiliaries. Interspersed among 
these pages is such essential informa- 
tion as the auditor’s report, 1939 in re- 
view, house rules, lists of managers 
and directors. 

There is another reason that makes 
it appealing. The cover is yellow, 
which seems particularly appropriate 
for interpreting children’s service. 


Bulletins for Boards 

e Suppose it were possible to sit down 
every now and then and chat with our 
board members. Think of all the inter- 
esting bits of news we might tell them 
about the institution. How many mis- 
understandings might be eliminated 
with better appreciation on their part of 
the many problems that each day 
brings. 

It just can’t be done. The trustee 
hasn’t the time; neither has the hospital 
administrator. So the trustee must re- 
main ignorant or must be kept in- 
formed by some other method. 


In the Blodgett Memorial Hospital, 
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Grand Rapids, Mich., this is done by 
issuing each month what is known as a 
Board Bulletin. This constitutes one or 
two pages of informative items pertain- 
ing to the hospital. These bulletins are 
frank and informal, as we shall see. 
The cost is negligible because the sheets 
are mimeographed. 

What is this about group hospitali- 
zation? Here we have a subject about 
which the trustee certainly should 
know something. “We have had 11 pa- 
tients so far who are subscribers of the 
Michigan plan for group hospitaliza- 
tion. Curiously enough, almost all of 
these patients elected to take higher 
priced accommodations and to pay the 
difference.” Who will say that is not 
good news for the trustee! 

Here is more of the same. We find 
it under “Oil v. Coal.” “Our average 
coal consumption in November in the 
years of 1936 to 1938 was 183.3 tons 
at $5.50 per ton, or $1008.15. In No- 
vember 1939, we consumed 30,685 gal- 
lons of oil at $0.025 cents a gallon, a 
total cost of $767.13, a fuel saving of 
$241.02 for the month.” 

We might go on and on. Hardly an 
administrator who could not fill pages 
each month of such ideas he would like 
to have his trustees know about! 

Among other advantages of a bulle- 
tin as Ronald Yaw, acting director, puts 
it: “It is a method of lobbying for some 
particular cause a month or two ahead 
of its arrival.” 


Shops and Such 


e What business these hospital shops 
are doing and how visitors, patients 
and staff welcome the service! Re- 
cently another shop was discovered that 
soon will require additional space. 
Organized in a small way about a year 
ago, the hospitality shop at Shadyside 
Hospital, Pittsburgh, is “packing ‘em 
in” to capacity. At first it merely 
offered a variety of gifts but now it 
is going in heavily for light lunches 
and refreshments. It is operated by 
the ladies’ group but under the direct 
supervision of a manager. 

The hospital has another thriving 
project, too, its house bulletin, “Voice 
of Shadyside.” Originally intended as 
a forerunner of a campaign for a new 
nurses’ residence and dispensary, it 
proved so popular that there was 
nothing to do but to keep on_pub- 
lishing it. 
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Because ether gives warning signs 
before the toxic level of anesthesia is 
reached; because, as an inhalation anes- 


thetic, it is controllable; and because it 


is generally free from untoward after- « 


effects, ether is regarded as a most de- 
pendable anesthetic agent. Ether is still 
the safest, most adaptable, most widely 
used anesthetic product. 

Just as ether has maintained its place 
in the field of anesthetic agents, so 
E. R. Squibb & Sons have enjoyed the 
confidence of surgeons and anesthetists 
as the producers of a uniformly pure, 


stable and safe ether for anesthetic use. 


One Grade Only—for Anesthesia 
In 1853, Dr. Squibb made ether uni- 


formly safe for anesthesia by perfecting 









his continuous steam distillation process. 


E. R. Squibb & Sons make only one qual- 
ity of ether—for anesthesia. It is the only 
ether packaged in patented, copper-lined 


containers to protect its purity. 


You Can Have Confidence in 
Squibb Ether 
The fact that Squibb Ether is used in 
over 85% of American hospitals and in 
millions of cases every year is an indica- 
tion that it has met the test of clinical 
performance. When so much depends 
upon your confidence and skill, it is 


sound insurance to specify Squibb Ether. 


For literature address the Anesthetic Division, 
E. R. Squibb & Sons, 745 Fifth Ave., New York. 


SQUIBB ETHER 
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HOSPITAL OCCUPANCY BAROMETER 
































Census Data 1939 
ti 940 39 A : : , ; . 
~~ ” * la FimjA(M/J/J/A|S|O[NID 
Type and Place | Hosp.) Beds, April Mar. April Mar 
Governmental: 
New York City.... 17 | 10,439 112 (100 | 107 (108 
New Jersey......... 3 | 1,823) 102* 102%; 93 | 93 
N. and §. Carolina....| 18 | 2,380) 75* | 74 | 71 | 68 
New Orleans.........| 2 3,824, 75 | 75 | 112 | 97* 
San Francisco... .. 3 | 2,255) 101 (102) 93 | 94 
aaa hs moe 1,180) 81* | 81 76 82 
Chicago............ | 2 | 3,500] 96* | 94 90 | 88 
Totalt.............| 46 | 24,901) 92*| 90% 91 | 90° 
Nongovernmental: 
New York City®......| 68 | 15,194 79* | 79*, 80 | 82 
New Jersey......... | 55 | 7,972} 75* | 75%) 74 | 78 
N. & S. Carolina. ....| 107 7,315) 69* | 70} 67 | 71 
New Orleans........:| 6 | 1,126) 78* | 84 | 69* | 73° 
San Francisco... .... 16 | 3,178) 78 | 78| 74 | 77 
St. Paul.............] 9 | 1,103} 88* | 89 | 79 | %6 
Chicago.......... BA ie | 3,397; 70* | 69 66 | 68 
Cleveland............| 9 | 1,336] 82* | 84! 80 | 82 
Total*.............| 287 | 40,621) 78* | 78% 74° | 76* 
| 
‘Excluding hospitals for tuberculous and mental patients and 
{nstitutional hospitals. Census data are for most recent month. 
*Excluding bassinets, usually. *General hospitals only. cu 


cy totals are unweighted averages. *Preliminary report. 
mplete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook. 
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—— HON-COVERNMERTAL (62.0) 


Occupancy Remains at High Level 
for Third Consecutive Month 


When the occupancy of the nongov- 
ernmental general hospitals of the 
United States stays at 78 per cent or 
above for three consecutive months, 
that is important news! This is much 
the highest figure reported for a three 
month period since the collection of 
data was begun by The Mopern Hos- 
PITAL in January 1933. Last year in 
the same three months the occupancy 
was 74, 75 and 73 per cent, respec- 
tively, and for the previous year, 73, 73 
and 72 per cent. 

High occupancy rates in April were 
general throughout the country. The 
highest rates were reported from St. 
Paul and Cleveland and the lowest 
from Chicago. Even the Chicago rate 
was the highest reported for Chicago 
since 1933, with the single exception 
of February 1940. Reports still to be 
received may affect the total somewhat. 

Occupancy in the governmental gen- 
eral hospitals also is at a high point. 
It is necessary to go back to March 
1936 to find a month with a higher 
occupancy. In fact, that month, when 
occupancy reached 93 per cent in the 
governmental general hospitals, is the 
only one that exceeds the April report 
for this year. February 1935 tied the 


HOSPITAL 
CONSTRUCTION 


— 1940 


=--193 


recent month at 92 per cent. The aver- 
age occupancy in these hospitals for the 
first four months of this year is 89 per 
cent. The only other year in which 
occupancy even approached these fig- 
ures was in 1936, when the average 
was 85 per cent. 

Especially in the nongovernmental 
hospitals, the trend since has been 





consistently upward. From 1933 to 
1939 their yearly average occupancy 
increased from 54.3 to 72.1, or an av- 
erage gain of 3 per cent per year. 
Many of these reporting hospitals have 
already reached capacity. 

New hospital construction reported 
during the month took a spurt. From 
April 8 to May 20 a total of 71 projects 
was listed with a total estimated cost 
for 70 of them of $11,825,000. There 
were 16 new hospitals to cost $3,340,- 
000, 46 additions of which 45 are to cost 
$7,778,000, six alterations to cost $334,- 
000 and three nurses’ homes to cost 
$374,000. 

The violent war news had drastic 
effects on certain commodity prices, 
according to the New York Journal of 
Commerce. The bottom dropped out of 
grain prices between May 11 and 18, 
when the index fell from 82.2 to 65.3, 
where it was supported by government 
action. Textile and fuel prices, on the 
other hand, made almost equally spec- 
tacular advances, jumping during the 
same jittery week from 68.6 to 87.7 and 
from 87.5 to 104.5, respectively. Build- 
ing material, food and drug prices de- 
clined slightly, as did also the general 
wholesale index. 
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Did you say— 
**A sharp-pointed needle 
outlasts Five?” 


Yes, I said— { as ) 
— — > “A sharp-pointed v,. # : eo 
oy oY § 
needle outlasts Five.”’ a 


HYPO NEEDLE POINT 

















That’s why I specify VIM—the one needle has both; it is sharp—stays sharp longer. 
with the long-lasting sharp point. It’s made of Wisse VIM co ts corde. Cit noodin et 


stainless cutlery steel which means Firth- 
Brearley. You want steel for sharpness .. . 
cutlery steel for long-lasting sharpness. VIM much as five times—and save. 


will outlast and outlive ordinary needles as 


Made from Firth-Brearley Cutlery Steel 


“The ‘Sterling’ of Stainless Steels” 





MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U.S.A. 








Vol. 54, No. 6, June 1940 37 














ee 


Rene ket 


en 








> AE ORR ad 283. 


we! ane qa eS My 


SNe CON me aN. 4 


CSR aE ONS 





SMALL HOSPITAL QUESTIONS 








Handling Off-Duty Time 

Question: How is off-duty time handled 
in a hospital that is not able to afford alter- 
nates in such special departments as labor- 
atory, x-ray and anesthesia?—M. L., Neb. 

Answer: In small hospitals it is 
generally understood that laboratory 
and x-ray technicians must be available 
for twenty-four hour duty. This does 
not mean that they must stay in the 
building, but they should arrange to 
let the superintendent know where 
they can be reached in case of neces- 
sity. Comparatively few hospitals have 
full-time anesthetists, but they, too, 
should be available at all times. 


Value of Institutes 


Question: How best can | keep track of 
what is going on in the hospital world? My 
board tells me that | can go to two profes- 
sional meetings a year and the hospital will 
pay railroad fare if | will pay for hotel and 
board. Of course, | always like to go to our 
state nurses’ meeting and see my friends. | 
read the magazines each month and find 
them helpful, but | would like to go to an 
institute. Does it really pay a hospital to 
send its administrator to an_ institute?— 
A.B.M., Miss. 

Answer: There is no better way to 
be informed and to be prepared to 
meet hospital problems than by attend- 
ing an institute. Any hospital that pays 
its administrator's expenses to an insti- 
tute will be fully repaid by the knowl- 
edge gained and the contacts made with 
the leaders of the hospital world. 


Physicians on the Board 


Question: Several of the doctors on our 
staff and some of the trustees, too, think that 
there ought to be members of the medical 
staff on the board of trustees. What is your 
opinion? —J.D.C., Md. 

Answer: We all know that there are 
many doctors who are, or would be, 
ideal governing board members. As a 
rule, it would be unwise to advocate 
their inclusion on the board because 
their personal interests might too easily 


» influence their decisions as trustees and 


the results would be distressing to both 
the superintendent and the board. 


Cost of Endowments 


Question: One of the friends of our hos- 
pital wants to endow a room and, | fear, 
thinks that she can do this for about $350. 
Actually, it cost us about $2100 per bed to 
build our hospital and takes about $1000 a 
year to maintain one bed. But if | suggest 
$2500, I'm afraid she will be frightened out 
of giving us anything. What would you sug- 
gest?—O.F.B., Fla. 

Answer: I would rather be sure of 
$300 than gamble on receiving $2000. 


Perhaps you can suggest to her that she 
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furnish a room through a gift of $350 
or $400 and then contribute annually to 
its maintenance. It would be well to 
supply her with figures showing the 
cost of endowing, maintaining and fur- 
nishing a room and leave the decision 
to her. 


Supervising X-Ray Technician 

Question: We employ a full-time x-ray 
technician and have a visiting radiologist two 
days a week. We pay the technician's salary 
but the doctor tells her what to do. How 
much direction should we be permitted and 
expected to give her when the doctor is 
away? The technician is also a nurse. Would 
it be practical for her to double as a nurse, 
when her services are not required in the 
x-ray dopartment?—S.T.M., Minn. 

Answer: The x-ray technician works 
under the supervision of the radiologist 
whether he is present or not. If she is 
a registered technician it is not neces- 
sary for her to be given any instructions 
by any other person except as to the 
type of work desired. Under no cir- 
cumstances, however, should she be 
allowed to give x-ray therapy or do 
fluoroscopies at will. 

She may be required to do the type 
of nursing that she is prepared for, 
when she is not needed in the x-ray 
department, and should take her orders 
from the nursing department. 


Access to Patient's Records 

Question: When a patient changes doctors, 
should the new physician have access to the 
x-ray films taken on the patient at the request 
of the preceding doctor? Both doctors are 
members of our staff.—J.W.C., Okla. 

Answer: Certainly, the attending 
physician should have access to the hos- 
pital records of the patient he is treat- 
ing. However, there should be a staff 
ruling on the question that could be 
phrased as follows: “When a doctor 
requests to see x-ray films or any part 
of the written records regarding an- 
other doctor’s patient, permission must 
be given by the attending physician in 


writing, if possible. If permission is 
given verbally, it should be transmitted 
to the superintendent, one of the office 
clerks or one of the laboratory tech- 
nicians and should be verified in writ- 
ing on the physician’s next visit to the 
hospital.” 

Forms of “Authorization to Review 
Patients’ Records” can be purchased or 
can be prepared in the hospital. 


Negro Physicians and Nurses 


Question: We have a separate wing of 17 
beds for the treatment of Negroes. Would 
it be all right for us to admit Negro physicians 
to practice in this wing? Should we employ 
Negro nurses for this wing? This is a city- 
owned hospital.—A.J.S., Mo. 

Answer: The appointment of a 
Negro physician to the staff should 
follow the regular procedure used for 
a white physician; if he meets these 
requirements, there is no reason why 
he should not receive appointment to 
the staff. 

Negro nurses should certainly be em- 
ployed to care for Negro patients. 


Administrator's Monthly Report 

Question: What type of reports should be 
presented at the monthly meeting of the 
board of trustees? My board always seems 
to be interested in finding out whether we 
made money or lost it—and how much either 
way. | can't get them to take as keen an 
interest in whether our death rate is going 
up or down and why. What would you sug- 
gest?—I.R.A., Ore. 

Answer: Administrators must edu- 
cate their board members to be con- 
cerned with more than just the profits 
or losses of the institution. Hospitals 
function primarily for service and, if 
they are to function properly, personnel 
salaries and the cost of new equipment 
and supplies must be met and the phys- 
ical plant must be kept in constant 
repair. It is vital that the board be 
made aware of these factors. 

The monthly report should include 
the following information: (1) a com- 
parison of costs and earnings of each 
department for the current month, for 
the same month of the previous year 
and for the past year; (2) a review of 
the family histories and circumstances 
of nonpaying patients; (3) a list of 
“exceptional purchases,” together with 
an explanation of them, and (4) any 
letters of gratitude from patients that 
accompanied the payment of bills. 

Graphs and charts are always helpful 
and it would be well to submit charts 
made with colored crayon showing the 
tide of earnings, cash receipts, expendi- 
tures, patient days and meals served. 
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The Time to Be Careful 


HE selection of hospital employes is a heavy re- 

sponsibility, too often carried out in a careless 
manner. Recently, for example, a hospital employed a 
nurse who had previously been discharged by the same 
hospital for incompetence. This nurse put a cotton 
blanket over a light bulb and used this contrivance to 
warm a new-born baby. The inevitable happened and 
the resulting fire burned the baby so badly that its leg 
will probably have to be amputated. To make matters 
worse, this was the first child in the family, it was de- 
livered by cesarean section and the mother was told 
that it would probably be hazardous for her to have 
other children. This accident may cost the hospital 
$15,000. 

It is, of course, difficult for a hospital department head 
to make a careful examination of all applicants for 
positions when an opening has to be filled in a hurry. 
Sometimes there does not seem to be time even to 
check the hospital’s own employment files. But, in 
spite of this pressure, a routine of employment should 
be set up in every hospital so that the institution will 
not employ unsafe persons for positions of responsi- 
bility. 

In a large institution, a well-qualified personnel man- 
ager can be of great assistance in hiring. He can main- 
tain at all times a list of at least a few persons who are 
available for employment. He can check references 
and personal work histories. He can give psychologic 
and aptitude tests to prospects. He can inform them of 
the hospital’s general employment policies, i.e. salaries 
paid, promotions to be expected, hours, general duties, 
vacations, sick leaves and similar matters. When a de- 
partment head needs an additional worker, it is much 
easier to select one from a well-combed list provided 
by the personnel manager. Certainly, this should also 
be much safer for the patient. 

Although small hospitals cannot afford a full-time 
personnel director, they can often improve their hiring 
by giving more attention to it. Perhaps one of the de- 
partment heads is especially interested in personnel 


management and can assume this function in com- 
bination with other work. If not, the administrator 
must probably continue to carry it, in addition to an 
already full schedule. Whatever solution is adopted, 
someone should make a careful scrutiny of all candi- 
dates before they are employed. Only in this way can 
the hospital safeguard its patients from needless injury 
and protect itself from costly damage claims. 


Emma Lucas Louie 


OSPITAL administrators throughout the entire 
country feel a sense of personal loss at news of 
the death on May 4 of Emma Lucas Louie. Although 
blind for many years, she carried the direct responsi- 
bility of administering Jennie Edmundson Memorial 
Hospital, Council Bluffs, Iowa, until just before her 
death. Her career in hospital work covered fifty-six 
years and she had been superintendent since 1922. 
Mrs. Louie won friends wherever she went. Many 
honors were accorded her by her friends in the hos- 
pital field, one of the most fitting being the Matthew 
O. Foley award given her last year by the Iowa Hos- 
pital Association. In speaking of her work, one of her 
warm admirers said recently that “the hospital field 
can do itself honor by recognizing this woman’s work, 
for a more delightful soul you never knew.” 


Federal Aid for Hospitals 


HE Wagner-George hospital construction bill 
(S.3230) has now been amended to meet most of 
the objections originally put forward by the hospital 
associations. It should, therefore, receive the warm 
support of these associations: A few additional amend- 
ments might well be made but their omission does not 
appear to be fatal to the value of the act, particularly, 
if one feels some confidence in the integrity and in- 
telligence of the surgeon-general of the U. S. Public 
Health Service. 
There can be no question on the part of informed 
and impartial persons that there are certain areas in 








this country in which hospital facilities are not ade- 
quate to meet the needs of the people. In some areas 
this is due to an actual absence of facilities; in others 
it results from the fact that the facilities are not of good 
quality or are so parsimoniously supported that they 
cannot render all the service needed. 

The bill proposes to meet the first of these problems 
by building new hospitals and the second by adding 
to the facilities of existing institutions. The federal 
government will also provide continuing maintenance 
grants for a five year period, by which time, it is hoped, 
the institutions will be able to stand upon their own 
feet. 

In presenting its report on this revised bill, the senate 
committee on education and labor said that the hos- 
pital building program is only a step toward the solu- 
tion of health problems that the committee has been 
studying for several months. 

While the hospitals of the country should not in any 
way relax their vigilance concerning this forthcoming 
plan, the work that has been done to date would seem 
to indicate that in drafting a more comprehensive b'I] 
the committee will give sympathetic attention to the 
position of hospitals. 


Social Security for Employes 


EVERAL bills are now before Congress that are 

designed to amend the old age and unemployment 
provisions of the Social Security Act to include hospital 
employes. 

There has been a general reversal of sentiment in 
the hospital field on this question since the act was 
passed in 1935. At that time and for some years there- 
after, the preponderance of opinion among adminis- 
trators seemed to be in favor of the exemption of hos- 
pitals. Only a few courageous individuals raised their 
voices against it. In recent years, however, more and 
more persons have pointed out the disadvantages to 
hospitals as well as to their employes when these forms 
of protection are omitted. 

At the Toronto convention last year, Dr. Basil C. 
MacLean of Rochester presented a paper reviewing 
the history of hospital thought on this question. “It is 
not surprising,” he said, “that many persons outside the 
direct field of hospital work point to the inconsistency 
and incongruity of the position of the hospital as an 
employer. A janitor employed by a factory automati- 
cally receives old age insurance protection. If he trans- 
fers to a job as a janitor in a hospital, he automatically 
loses such protection.” Doctor MacLean urged hospitals 
to extend old age protection, at least, to cover their 
employes. 

Doubtless, most hospitals are now ready to accept 
old age insurance for their employes and to pay the 
costs incident thereto. When it comes to unemploy- 
ment insurance, however, the problem is somewhat dif- 
ferent. Hospitals rightly point out that the turnover 
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among their empioyes does not equal that in many 
other types of activity. Sometimes, perhaps, hospitals 
claim a more stable employment than actually exists. If 
the turnover in registered nurses and among the kitchen 
and housekeeping employes is included, our record may 
not be as good as we have thought. Fortunately, a sub- 
committee of the committee on personnel relations is 
now gathering factual information on this subject. Its 
report should throw much light upon the extent to 
which unemployment insurance may be needed in the 
hospital field. 


Insurance for Ward Patients 


OME months ago it was suggested in these columns 

that a need exists for the extension of present 
group hospitalization plans to cover ward patients. 
There was a mixed reception to this proposal. Some 
believed that the present coverage of patients by pro- 
viding semiprivate care for a nominal yearly sum met 
existing needs. Others agreed that there are patients 
who are not able to pay for semiprivate accommoda- 
tions who could occupy prepaid ward beds by paying 
a smaller premium. It is also true that some persons 
have been able to enroll in a group plan who are not 
capable of paying a doctor’s fee when sickness comes. 
This creates a dilemma. The physician who cares for 
the patient must not be neglected. In most instances it 
has been found that patients who have hospital cover- 
age are in a better position to pay the physician’s fee. 
In Pennsylvania, the state medical society is working 
on a plan that will ensure payment to the doctor for 
services rendered to institutional patients. Even now 
hospitals are meeting the problem of providing for 
patients who need hospital care and who, though 
possessing a hospitalization card, frankly state that 
they cannot pay the doctor. Surely, if the public could 
be provided with both medical and hospital care for 
approximately $2 per month, no better, fairer or cheap- 
er physical security could be offered. 


Professional Reading 


E RECENTLY heard the administrator of a 

150 bed tuberculosis hospital assert that he had 
to spend so much time reading the clinical journals 
and books in his field that he had no time to read 
those on hospital administration. 

This is fallacious reasoning and reflects little credit 
upon either the administrator’s enterprise or his under- 
standing of his responsibilities. Hospital administra- 
tion is a specialty, a complex and important one. A 
man who accepts a position as a hospital administrator 
when he is not sufficiently interested to find time 
somehow to keep up with important new develop- 
ments is cheating the public just as much as is the 
surgeon who operates upon patients without having 
the proper preparation and training. 
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Safeguarding Personnel 


A. W. ECKERT 


O ONE ever expected the 

chairman of the insurance 
committee to drop a bombshell into 
the meeting of the board of man- 
agers of Fitkin Hospital, Neptune, 
N. J., especially after his fellow mem- 
bers had become accustomed to his 
nicely worded monthly statement 
“nothing to report.” 

This he did, however, at one event- 
ful meeting a few years ago when he 
rose to his feet and, to a group inter- 
ested in the welfare and safety of the 
community, read a two year accident 
report covering the employes of our 
own institution. 

To the astonishment of everyone 
it was an extremely black report, in- 
deed, because it indicated a high acci- 
dent frequency and pointed out that 
something had to be done, and done 
at once, to reduce our steadily in- 
creasing insurance costs. 

Fitkin Hospital is an institution of 
190 beds, with 212 employes, 67 per 
cent of whom receive full mainte- 
nance and spend most of their time 
within its four walls. 

As superintendent, I immediately 
contacted our insurance company’s 
safety engineer and, after a number 
of consultations, we worked out a 
safety educational program that we 
believed would really work. 

In order to make our employes 
“safety conscious,” we presented our 
plan to them for approval, and then 
we formed a safety committee com- 
prised of department heads. This 
committee was instructed to report 
every accident, regardless of its im- 
portance. 

We also made it clear that every 
accident must be reported to the de- 
partment head, no matter how trivial 
the injury might appear to the em- 
ploye affected or how inconsequen- 
tial the property damage might seem. 

We issued instructions that these 
reports should be made to the chair- 
man of the safety committee, who 
was made responsible for compiling 
records by departments. These rec- 
ords were to contain full information 
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as to the exact cause of the accident 
and what had been done by the de- 
partment head to prevent a recur- 
rence of similar accidents. 

Monthly meetings of the commit- 
tees were also scheduled for the pur- 
pose of reviewing all accidents and 
discussing possible safety measures. 

These have proved particularly 
helpful in solving accident problems 
and have encouraged suggestions for 
preventive measures, which have 
been effectively carried out. The 


jured employes. It was important 
also to cut down the time it took 
department heads to investigate the 
causes of accidents under the old sys- 
tem, as well as the time taken to edu- 
cate new employes along safety lines 
without the benefit of a definite pro- 
gram. 

Insurance costs, therefore, were 
only one factor. In an institution in 
which efficiency is a paramount fac- 
tor, economy of time and safety of 
employes are vital considerations. 

As our program began. to roll 
along, the importance of carrying out 





Ten Steps Toward Safety 


1. Select and train employes to fit their work. 


2. Develop safe methods of operation and follow them up, recognizing 


that conditions change. 


3. Maintain safe physical conditions. The original installation of safe- 


guards is not enough. 


4. Search constantly for improved preventive methods. 


5. Devise ways of enlisting the interest and cooperation of each employe, 
from the chief executive to the humblest worker. 


Analyze all causes of accidents and make use of the data accumulated. 


7. Provide safety rules and regulations to fit each type of work. 


8. Apply preventive methods systematically under the supervision of 
executives and department heads. 


9. Develop a health and welfare program, including physical examina- 


tions. 


Put the "'safety policy" into action through teamwork, with a common 


objective of "Maximum Safety, Minimum Accidents." 





meetings have also presented an op- 
portunity for correcting certain prac- 
tices in one department that may be 
responsible for accidents to employes 
in another department. 

A series of talks was given to the 
employes by groups and safety bul- 
letins and monthly analyses of acci- 
dents were posted on all department 
bulletin boards. 

All of this seems like a rather ex- 
tensive program to result from the 
remarks of a board member who in- 
variably had “nothing to report.” 
This interest in a real safety pro- 
gram, however, was long overdue 
and was necessary to cut the increas- 
ing cost of compensation insurance 
and the loss of time suffered by in- 


our safety regulations became firmly 
impressed upon the personnel of the 
hospital. I personally gave each new 
employe a talk on hospital policies, 
safety rules and sickness, health and 
vacation benefits. This was further 
implemented by department heads, 
who made a detailed explanation of 
duties, described safety rules and 
warned against possible hazards. 
We think this is important because 
carelessness is not always the only 
factor in accidents; often they result 
from lack of understanding of duties. 
An important aspect of the safety 
work that we are now considering is 
the publication of a manual of rules 
and regulations. Such a book should 
cover the importance of reporting 
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accidents or hazards, the proper 
method of handling equipment, the 
use of protective devices, the correct 
clothing to wear and the correct tools 
to use. The rules should also cover 
smoking, cleanliness and periodic in- 
spections. 

The physical plant in which em- 
ployes work should also be studied 
with a view to safety. Well-lighted 
halls and stairways are especially im- 
portant, because many accidents oc- 
cur on slippery floors or in dark 
areas. 

The proper use of tools is of the 
utmost importance, and little mis- 
takes, such as using a chair or a box 
instead of a stepladder, can have dis- 
astrous results. Ladders should be 
properly maintained and a periodic 
inspection should be made of tools 
so that defective implements can be 
replaced. 

Fire, of course, is a hazard every 
institution must study carefully. In 
our case we went to the expense of 
installing a sump pump and a well 
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at the lake that borders upon our 
land, and thus reduced our fire insur- 
ance premium. Fire drills and train- 
ing are important and should be 
explained to all new employes. Prop- 
erly placed signs are a great aid. 
Illuminated signs at approaches to 
operating rooms should serve as a 
warning to careless smokers that in- 
flammable gases are in use. 
Monthly inspections of elevators, 
heating equipment and _ plumbing 
fixtures should be made and regular 
reports should be submitted by the 
engineer. Makeshift radiator fittings 
have been known to cause serious 
accidents in hospitals and particular 
attention should be paid to areas in 
which these constitute a hazard. 
Another phase of hospital safety is 
the proper handling and use of anes- 
thetics; reports and recommendations 
from the American Society of Anes- 
thetists should be carefully followed. 
Supply rooms should be equipped 
with guard rails; materials should be 
stored carefully so as not to present a 


Slippery, badly 
lighted stairs have 


caused many seri- 
ous accidents. 
Nonslip treads 
and the use of 
handrails will help 
to prevent mishaps 
such as this. Pho- 
tograph from the 
National Safety 
Council, Chicago. 


hazard. Sparkproof motors should 
be used and mercury switches should 
be installed to prevent fire or explo- 
sion. These are only a few of the 
wide range of precautions that should 
be taken in every hospital. 

Another important factor in the 
modern hospital is the well-being of 
its employes. With all facilities at 
hand, employes should have a physi- 
cal examination when they are first 
accepted for a job and reexamination 
should be made at intervals. 

Some time ago a woman employe 
struck her head on the top of a closet 
door. She paid no attention to the 
injury at the time, but later her head 
became swollen and infected. She 
was found to be diabetic and could 
not resume her duties. Her case was 
judged compensable and resulted in 
months of lost time. A_ urinalysis 
would have shown this condition at 
the time of employment and thus 
protected the institution. 

Protection against the spread of the 
common cold is also an important 
safety measure, as much lost time is 
caused each year through this mal- 
ady. 

Definite health benefits and a defi- 
nite vacation program are also impor- 
tant. Department heads should be 
encouraged to attend conferences and 
conventions to broaden their knowIl- 
edge. 

When that unlooked for accident 
does occur, the injured employe 
should appear before the committee 
if the case is serious so that he can 
describe the accident. Employes 
should not be reprimanded until it 
has been found that the accident was 
due to carelessness alone. 

Because of increasing insurance 
rates, therefore, and because of the 
importance of preserving human 
values under modern working condi- 
tions, a sound and systematic safety 
program should be effected in every 
hospital. 

The benefits of such a program 
have been effectively demonstrated in 
Fitkin Hospital. From June 1, 1939, 
to April 1 of this year, only two acci- 
dents have occurred, with a total loss 
of time of five days. During a corre- 
sponding period before the new pro- 
gram was inaugurated, there were 55 
accidents. This proves the impor- 
tance of our safety slogan: “Be care- 
ful all day today.” 
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Safeguarding Patients 


ERHAPS the most important 
component of that abstract qual- 
ity, confidence, which a community 
reposes in its hospital, is the public’s 
trust in the group of physicians that 
make up the medical staff. The doc- 
tor is animate; the hospital, inani- 
mate. Both have distinctive personali- 
ties. Either may attract or repel. 
No matter how good or cautious 
or conservative the physician may be, 
he cannot protect patients fully un- 
less he has at his command a staff 
that is generously supplied with 
the same desirable traits. It is not the 
purpose of this article to discuss 
safety factors possessed by the indi- 
vidual physician but to point out 
briefly the methods by which a group 
of physicians, in conjunction with a 
well-supervised hospital routine, may 


restore health safely and quickly. 
Structural Safety Secondary 


The architecture of a hospital, no 
matter how modern it may be, in no 
way guarantees the patients’ safety. 
It may be fireproof, explosionproof 
and collapse proof, it may be safe- 
guarded from all major and minor 
catastrophes and yet the lives of pa- 
tients may be continually in jeopardy. 
To be sure, a physical plant that is 
capable of protecting patients from 
the weather and of supplying sani- 
tary and hygienic surroundings is 
necessary, but from an actual life 
saving angle, architecture must be 
considered as secondary. Moreover, 
the wise purchasing of proper food 
and bed linen is a physical necessity 
rather than a life saving act. No 
one has ever died of starvation in a 
peace-time hospital. 

The personnel of a safe hospital is 
of more importance to the patient 
than the building. The board of 
trustees must be nonpolitical in its 
viewpoints. Its members must have 
but one motive, 7.e. the proper care 
of the sick. They must not accept 
appointment for economic or social 
reasons. Surely, they should not ex- 
pect material return for the time 
spent in meeting their institutional 
obligations. The board must appoint 
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administrative and professional staffs 
on merit only. 

The qualities that must be inher- 
ent in each hospital worker are difh- 
cult to define. They cannot be meas- 
ured in physical proportions. They 
are as abstract as the physical hos- 
pital is concrete but they are wholly 
necessary to institutional safety. 

What are some of these criteria for 
a good hospital? 

A general policy must exist that 
shields no one but the patient. Any 
policy is fatal to safety that excuses 
mistakes and that is literally ex- 
pressed in the statement “well, the 
patient was hopelessly ill anyway,” 
so as to avoid responsibility for a 
catastrophe. To cover up surgical 
mistakes in order to save a surgeon’s 
reputation, to conceal a sponge re- 
moved from an abdomen when it 
should not have been there, to hide 
the fact that a blood vessel was in- 
advertently ligated, to fail to investi- 
gate either the cause of postoperative 
infections or the error of a nurse in 
administering a medication are the 
grossest offenses. 

An open, fair and firm investiga- 
tion to the limit when errors occur 
is an evidence of a safe hospital. 

When the responsible person is de- 
tected, fair yet firm application of 
discipline establishes and maintains 
public confidence. When complaints 
arise from the public, a neutral judi- 
cial attitude toward these objections 
is the only proper one to assume. 


The executive of the hospital plays 
an important part not only in mak- 
ing the hospital safe but also ‘in de- 
veloping the public’s belief that this 
state exists. If he holds himself aloof 
and deliberately remains ignorant of 
everything but bookkeeping, pur- 
chasing and bill collecting, he is not 
fulfilling all of his obligations as an 
administrator. If he yields to the 
requests of a surgeon who desires to 
use a highly explosive anesthetic 
when he knows that the proper 
safety precautions have not been 


taken in the operating room, he must 
be held guilty in a large measure 
when accidents occur. 

Even though accidents from fail- 
ures of sterilizing technic or from 
faulty surgical practices occur but 
once in a thousand times, somebody 
is responsible for the result in the 
thousandth case. It is the sheerest 
injustice and folly for the rarity of 
these accidents to be used to justify 
those that do occur. 


Administrator's Responsibility 


The public is no longer willing to 
place the whole responsibility for 
making the hospital safe in the hands 
of a medical staff committee, whose 
members are busily concerned in 
meeting the requirements of a large 
practice. There are many who be- 
lieve that even the nonmedical execu- 
tive should know whether 5 or 10 
per cent caesarian section operations 
is in excess of the usual practice or 
is consonant with average institu- 
tional experience. 

The executive who believes that 
the criteria of a safe hospital are the 
presence of spick and span lawns and 
buildings and of a balanced budget 
has much to learn. The public may 
well ask how a $2,000,000 plant 
profits the patient if life is lost be- 
cause a careless nurse or an unskilled 
surgeon errs for one minute during 
his treatment. What does a splen- 
didly equipped laboratory guarantee 
a patient if a postoperative infection 
or carelessness in the treatment of 
pneumonia endangers life? Surely, 
newer courses in the training of 
hospital executives must teach that 
safety lies not in mere physical equip- 
ment but is preserved only by close 
attention to the smallest and appar- 
ently most insignificant details. 

The public should beware of an 
institution that is so convinced of 
its own excellence that it neglects 
the day in and day out drilling of 
its personnel. If the school for nurses 
is didactically strong but neglects the 
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practical exemplification of its teach- 
ing at the bedside, the patient is far 
from safe. 

Many executives and directors of 
departments may be called arm chair 
administrators. They believe that re- 
ports are as efficacious as personal 
inspections; they are content to know 
little about the small, yet highly im- 
portant, matters of medical treat- 
ment. One bedside visit is worth a 
basket full of nicely typewritten re- 
ports. The proper administration of 
a hospital department can no more 
be performed from an arm chair 
than a patient can be so treated. 


Some safety factors that should be 
expected in the scientific activity of 
the hospital are as follows: 

1. Frequent unannounced _labora- 
tory cultures of every article in the 
operating and delivery rooms. The 
laboratory may also render highly 
efficient service by examining and 
culturing water, milk and foods. 

2. An annual scientific inventory, 
which should include a listing of 
such important matters as postmor- 
tem percentages, morbidity and mor- 
tality rates and days under treatment, 
as well as a tabulation of the scien- 
tific staff papers for the year. 


3. A report on the details of indi- 
vidual patient care by the doctor 
with an efficiency percentage in 
which such factors as number of 
hours spent at the hospital, post- 
mortems attended and morbidity and 
mortality statistics on his own service 
are set forth. 

Safety is a many-sided quality. Its 
presence or absence is more often 
sensed than measured. The safe hos- 
pital is one that is fully aware of the 
existence of dangers to the patient 
and, with a vision that is almost 
prophetic, is able to forestall poten- 
tial accidents before they can happen. 





Pneumonia Ward Is a Success 


ALBERT VAN DER KLOOT, M.D. 


ODERN methods of treating 

pneumonia can best be car- 
ried on in the hospital. There are 
several important reasons for this. 
Careful laboratory control through- 
out the disease is absolutely neces- 
sary. Careful nursing adds tremen- 
dously to the welfare of the patient. 
Oxygen and other remedies should 
be instantly available. 

Charity patients have had good 
pneumonia care in state and city hos- 
pitals. Well-to-do patients have been 
able to go to nongovernmental hospi- 
tals and have private rooms and 
special nurses. The cost is prohibi- 
tive to people of moderate means, 
but in most nongovernmental hos- 
pitals this system of care was the 
only one available. Governmental and 
charity hospitals have successfully 
conducted pneumonia wards for 
many years. With the aid of cubicles 
and good technic there should be no 
‘danger of cross-infection. 

It seemed reasonable to us that 
small pneumonia wards could be suc- 
cessfully used in a voluntary general 
hospital. With the aid of the admin- 
istrator and the director of nurses, it 
was decided to start the experiment 
at Grant Hospital, Chicago. We 
opened two 3 bed wards, one for men 
and one for women. A nurse was 
assigned for each of three 8 hour 
shifts with instructions to devote full 


Doctor Van der Kloot is a member of the 
medical staff of Grant Hospital, Chicago. 
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time to the pneumonia wards. If all 
six beds were in use, it might become 
necessary to have two nurses on duty 
during the busiest shift. Cubicles 
were used, gowns were provided and 
solutions were in use for hand sterili- 
zation. 

The nursing personnel on such a 
service should be well qualified to 
care for pneumonia patients. Hence, 
supervisors were sent to attend the 
special training course given by the 
Illinois State Pneumonia Commis- 
sion. It was the duty of these super- 
visors, in turn, to instruct the 
other nurses, who were either seniors 
in the training school or graduate 
nurses. 

In order for such a ward to be 
successful it must pay a fair propor- 
tion of the hospital budget. After 
some thought it was decided to in- 
crease the ordinary ward rates by 50 
per cent to pay for the special care. 
This is about 30 per cent of the cost 


_of private rooms and private nurses. 


Of course, private room patients re- 
ceive more individual care but the 
ward cases receive sufficient care to 
take advantage of modern treatment. 
Occasionally, it may be necessary for 
an extremely ill patient to have spe- 
cial nurses for a short time. Usually, 
this is necessary for only one or two 
days during the time the pneumonia 
is most severe. 

To reduce the cost still further, it 
was decided to make a flat charge for 


laboratory work. Each patient on 
admission is given a sputum test, a 
blood culture, a complete blood 
count and urinalysis. On the follow- 
ing days blood counts, urinalyses or 
blood sulfapyridine determinations 
are made at the attending physician’s 
request. These examinations are ab- 
solutely necessary for the proper 
management and use of pneumonia 
serum or sulfapyridine. For this 
service a flat charge of $10 is made 
for the first week. 

Oxygen is available at cost plus a 
moderate carrying charge. Either a 
tent or nasal catheter is always at 
hand. A tray can be quickly obtained 
from the central treatment room 
containing the essentials for serum 
treatment. These include syringes 
for the sensitivity test, for the ad- 
ministration of serum and for adren- 
alin treatment of possible reactions. 
The tray also contains the necessary 
accessories for skin sterilization. 

We do not expect to keep the 
ward in operation all year. Rather, it 
will be kept open as long as sufficient 
cases enter the hospital to keep it 
reasonably full. Three cases in two 
wards would probably be the mini- 
mum number of patients that could 
be economically treated and the aver- 
age must exceed this. 

This plan has had a short trial at 
Grant Hospital. It has been so suc- 
cessful and so well received by the 
attending physicians that the idea 
may be worth passing on to other 
hospitals for their consideration. 
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Suumulating Social Service 


HE social service committee of 

a woman’s auxiliary is an in- 
tegral part of the whole hospital 
scheme; it is a complimentary ac- 
tivity. The value of the contribution 
that its members can make will de- 
pend not upon the financial support 
that they are able to provide or upon 
the social prestige that their names 
lend to the hospital but rather upon 
the kind of experience they bring to 
their committee activities. To this 
should be added the knowledge they 
acquire of what constitutes accepta- 
ble medical care and social service 
activity, and their support of these 
standards as members of the com- 
munity who share in the expense as 
well as in the benefits. In other 
words, intelligent committee partici- 
pation brings with it sponsorship of 
the institution and interpretation of 
the work done. 

The committee must be made up 
of women who have a definite and 
genuine interest in making a con- 
tribution in time, energy and indi- 
vidual abilities. Their object must 
be to promote better patient care and 
ultimate community health. They 
must desire to give, not to take. 
Given this alive and vitally inter- 
ested group, its program must offer 
enough varied kinds of stimulation 
and activity to enable each member 
to participate in the work in which 
she is interested and to which she 
can make the best contribution. 

Intelligent service on the social 
service committee is a practical way 
for lay women to increase their 
knowledge of a field in which they 
are vitally interested and at the same 
time to enrich their contribution to 
the community. The methods and 
programs by which the chairman and 
her committee can promote interest 
and knowledge are numerous; only 
a few can be suggested here. 

In order to make a valid contri- 
bution, the committee must first 
know the hospital, ze. its history, 
structure, function and place in the 





Presented at a meeting of the medical social 
service committee, United Hospital Fund, New 
York. Mrs. Ferrer is president of the women’s 
auxiliary, St. Vincent’s Hospital, New York. 
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Through Lay Committee Members 


group of community agencies. A 
practical way of providing this in- 
formation is the formation of an 
orientation committee. This should 
be composed of two or three mem- 
bers of the social service committee 
who are responsible both for in- 
structing new members in the work 
of the committee and for keeping 
the committee as a whole constantly 
aware of changes in the hospital. 
Well-informed committee members 
should know such details as the size 
of the hospital and the kinds of 
patients served. They should know 
what a ward looks like, where the 
kitchen is and whether the purchas- 
ing is handled by one person or sev- 
eral. Regular inspection tours and 
discussions held with heads of de- 
partments are ways of acquiring this 
knowledge. 


Knowing the Community 


To be really well informed, the 
committee needs to understand not 
only the work of the institution but 
also the community that is served 
by the hospital, as well as the re- 
sources and facilities that the com- 
munity offers. An excellent method 
of acquiring such knowledge is the 
formation of a resource committee, 
a subcommittee that obtains infor- 
mation from the various agencies 
with which the social service depart- 
ment and hospital cooperate. Inter- 
est, understanding and first-hand 
knowledge can be stimulated through 
planned observation trips to public 
agencies, institutions, housing proj- 
ects and rehabilitation centers. The 
visits should be planned in conjunc- 
tion with the social service director, 
who should help the committee to 
outline the points to be observed 
during each visit. 

A public relations committee is 
both stimulating and fruitful. Pro- 
gressive committees will encourage 
participation in the local social 
agency councils and in other commu- 
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nity organizations by means of com- 
mittee representation to these groups. 

An education committee offers 
endless possibilities, such as a sub- 
committee on current literature that 
will keep the social service commit- 
tee abreast of new thought in the 
social work field by reviewing books, 
pamphlets and magazine articles. A 
joint study subcommittee might par- 
ticipate in a joint project with social 
service staff members. It is not too 
difficult to find a subject within the 
boundaries of committee and staff 
interest. 

An ingenuity committee, com- 
posed of two or three members who 
hold themselves in readiness for the 
unusual request from the social serv- 
ice director, is a boon to her and is 
stimulating to the committee. It may 
be a request for anything from a 
radio for a bedridden patient to a 
therapeutic job for an adolescent boy. 
Frequently, such a committee can 
place at the disposal of the social 
service department a wide range of 
resources for helping patients. 

A case committee works in con- 
junction with all of the other com- 
mittees. Case material is culled and 
planned in terms of the program in 
which the social service committee 
is engaged. 

It seems incredible that a social 
service worker should bring to com- 
mittee meetings not her routine cases 
but the difficult and complicated ones 
on the theory that when the expert 
has failed to find a solution to the 
problem, the lay committee will be 
able to toss off a valid decision at first 
hearing. Yet, this method of case 
presentation is vital and well worth 
preserving because it permits the 
committee to observe the work of the 
social service department and to gain 
an understanding of the difficulties 
of both patients and case workers. 
Furthermore, it promotes joint think- 
ing, intelligent consideration and 
lively discussion. 
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The Spurit of 


Left: The new 
modern building 
of St. Clare’s Hos- 
pital, which every- 
one thought 
would be big 
enough to meet 
every demand for 
years to come, is 
already crowded 
and a new build- 
ing will shortly 
be added to it. 





RAYMOND P. SLOAN 


OR many years—forty to be 

exact —an unpretentious little 
building with an interesting history 
has stood on West Fifty-First Street 
in New York City. Modestly it hugs 
the sidewalks of one of the most con- 
gested areas of the city. The neigh- 
borhood is a city in itself to those 
who know its streets lined with di- 
lapidated rooming houses and tene- 
ments. 

The population of this area is un- 
predictable, so marked is its fluctua- 
tion month by month, year by year. 
Families come; families go. Inade- 
quate health and hospital facilities 
have contributed to life’s uncertain- 
ties, with what agencies there are 


As pleasant a 
room as any- 
one could ask 
is the doctors’ 
lounge, which 
adjoins the 
waiting room. 
Built-in arched 
bookcases hold 
the collection 
of books and 
magazines that 
is being ac- 
cumulated. 
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Careful atten- 
tion was given 
to the decora- 
tion of the hos- 
pital because it 
was felt that 
cheerfulness 
and comfort 
were particu- 
larly desirable 
in an_ institu- 
tion located in 
a poor neigh- 
borhood. The 
waiting room 
gives pleasing 
evidence of 
this feeling. 


overburdened by the ever increasing 
needs of the city’s poor. 

Nowhere has this burden fallen 
more heavily during the years than 
upon the unpretentious little Fifty- 
First Street building, operated by the 
Sisters of St. Francis. Nearly forty 
years ago they saw the need and 
sought to meet it by establishing a 45 
bed hospital known as St. Eliza- 
beth’s. That marked the beginning 
of hospital work on the middle West 
Side under the auspices of the Order. 

Years passed until in 1926 it was 
decided to move St. Elizabeth’s to 
Washington Heights. The original 
building found itself a hospital no 
longer but St. Elizabeth’s Home for 
Business Girls. Despite this change 
of character it never ceased to serve 
the community, but work became 
scarce, many girls left the city and 
rooms were left idle that could better 
be used for other purposes. 

There was pressing need for hos- 
pital service. So once more the little 
building found itself a hospital. In 
1934 the Sisters of St. Francis re- 
opened it as a general hospital and 
the work of St. Clare’s started off- 
cially. 
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Five years ago there were only 45 
beds, every one of them occupied 
much of the time. Something had to 
be done. So a sixth story was added 
to provide convent accommodations 
for the Sisters. This released the 
second floor for wards. It looked as 
if most of their problems were 
solved. Surely now there were beds 
enough. 

Demands for hospital service still 
increased and again it became appar- 
ent that steps would have to be taken 
to provide additional bed capacity. 
So it happened that the Sisters of 
St. Francis under the direction of the 
late Rev. Mother M. Dominica pro- 
ceeded with the construction of a 
private pavilion. 

In 1938 the dream was realized.* 
Alongside the modest little building 
that had served for so long there 
arose a modern structure attractively 
decorated and well equipped to meet 
every demand. At least, that is what 
everyone thought. They tell the story 
of how the Sisters walked across its 
spacious lobby on the day of the 
opening shaking their heads thought- 





*Reiley, Robert J.: Modernizing St. Clare’s, 
THe Mopvern Hospitrat 53:55 (Sept.) 1939. 
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fully and remarking, “Do you sup- 
pose we'll ever fill these 172 beds?” 

That was two years ago. During 
one of the bad weeks last winter, 
a man who was seriously ill sought 
admission. Every bed was occupied 
and it looked as if he would have to 
be turned away. But it has never 
been the policy of the Sisters of St. 
Francis to turn away those who need 
help. There is a way out of every 
situation. A bed was temporarily set 
up in the x-ray department until the 
patient could be assigned to a regular 
place in the ward. 

Today it has become necessary to 
provide additional facilities for pres- 
ent needs as well as for future re- 
quirements. More property has been 
acquired and already dour, musty 
old tenements that flanked the orig- 
inal building to the rear are being 
razed. Soon another modern build- 
ing will arise to the north, which 
will be devoted entirely to wards and 
to an out-patient department that 
is badly needed. This will be de- 
signed to serve chiefly the low in- 
come group and will bring the total 
bed capacity to between 300 and 350. 

Thus, within a short space of time, 
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St. Clare’s has grown into an insti- 
tution of substantial size. What are 
some of the reasons for its rapid 
growth? How has this hospital 
emerged from comparative obscurity 
to prominence in the community 
without the benefit of city support, 
endowment or auxiliary activities 
and always with a large percentage 
of its work rendered free? 


No Publicity for Hospital 


The answer is service, faith and 
a staunch belief that what you give 
comes back to you doublefold, fre- 
quently from sources you least sus- 
pect. Little has been written about 
the work that goes on behind the 
doors of St. Clare’s. Never have the 
services of publicist or public rela- 
tions counsel been enlisted to extol 
the virtues of the efforts that are 
being made daily to relieve human 
suffering. Actions speak louder than 
words. 

There is the poorly clad little 
woman who has just received treat- 
ment at the clinic. Her shrunken 
cheeks and frail body tell the story 
that is so prevalent on the West Side 
of malnutrition or, to use an uglier 
word, starvation. She is nervous and 
totters perceptibly, reaching toward 
the railing for support before at- 
tempting to open the door and walk 
down the front steps to the street. 
There is a gentle tap on her shoul- 
der. “Wouldn’t you like to rest for 
a minute and have a cup of hot 
coffee?” The sunken eyes look with 
gratitude into the face of the Sister 
who has seen the need and has come 
to serve. 

There is the mother, frantic over 
the condition of her child who lies 
at death’s door. Ignorant, hostile to 
hospital routine, she refuses to leave 
the bedside. No use remonstrating 
with her, so a comfortable chair is 
‘ placed in the room where she sits 


day and night. Not a word of . 


thanks for the warm meals that are 
brought to her during her long vigil. 
No sign of appreciation when her 
child is saved by some modern mira- 
cle and she leaves the hospital hold- 
ing him in her arms. 

There will be recompense else- 
where; there always has been. The 
Sisters of St. Francis find it hard to 
explain, but when things have looked 
darkest there has always come light. 
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The hospital pays its current bills 
and has been able to borrow money 
to carry on its program of building 
and expansion. 

The chief worry of the Sisters is 
that they can’t do more clinic work 
because of inadequate facilities. The 
number of these visits averages be- 
tween 75 and 100 daily at present 
but with the opening of the new 
building the out-patient service will 
be considerably enlarged. 

It is the hope of the Sisters to be 
able to keep new-born infants in the 
hospital a month or even longer, 
assuring them of a better start and 
enabling the mothers to make ad- 
justments at home before accepting 
the full responsibility for their care. 
Conditions in West Side tenements 
are not conducive to infant welfare. 
There is need, too, of more social 
service work, but that costs money, 
and only the faithful service of the 
Sisters makes it possible to carry on 
as it is. 

The patient always comes first at 
St. Clare’s, irrespective of his station 
in life. He may be a beggar who 
stumbles over the threshold in dis- 
tress; he may be someone of wealth 
and position. No questions are asked 
other than to ascertain the trouble 
and to determine what can be done 
for him. Whatever the conditions, a 
clean bed is discovered somewhere. 
The Sisters see to that. 

What are the patients’ personal 
tastes and preferences? An early din- 
ner at night is sometimes objection- 
able to those who are used to eating 
later. Although the hospital has defi- 
nite hours for meals, there is no rea- 
son why exceptions cannot be made. 
So it is not unusual to discover one 
of the Sisters carrying a sizzling hot 
chop and a cup of coffee, freshly 
made, to the room of a private pa- 
tient. She has prepared them her- 
self. Why shouldn’t the patient get 
what he wants? He is paying for it 
to be sure, but that is not all. There 
is pleasure in service. 

Without this desire to serve such 
little attentions would be impossible. 
No hospital could assume the finan- 
cial burden of additional cooks and 
maids to cater to individual de- 
mands. That is one reason, indeed, 
why St. Clare’s can meet its responsi- 
bilities. Besides those whom it em- 
ploys, it has a group of skilled 


women who are on call night and 
day. If extra meals are required or 
if food is desired at odd times, a 
Sister is always ready to do the work. 
An emergency arises at night; assist- 
ance is needed in the operating room, 
perhaps, or the services of an anes- 
thetist are required; again a Sister 
is on hand who is trained to step in 
and perform the task - skillfully. 
There is always more than enough 
work for all, but there is no one 
who is unwilling to shoulder more. 
Even rare moments of leisure are 
spent in service for others. 

Not only do the Sisters of St. 
Francis devote their lives to serving 
their patients but their doctors and 
nurses also serve in similar capacity. 
No other interests are involved in 
the operation of the hospital. There 
is no lay board, just the Sisters of 
St. Francis and their doctors, all of 
whom are concerned with but one 
problem—how best to serve the pa- 
tient. 


Medical Staff Reorganized 


When the hospital reopened its 
doors five years ago it became evi- 
dent that, in order to render the 
service that was so badly needed, a 
reorganization of its medical staff 
would be necessary. The responsi- 
bility for effecting these changes cen- 
tered upon the executive board, 
whose interest and support have been 
largely responsible for the achieve- 
ments of the last four years. Today 
there are 105 physicians on the at- 
tending and courtesy staffs, all im- 
bued with the same spirit of service. 
There is not a man who does not 
recognize that the Sisters of St. 
Francis want to serve him. Each, 
in turn, is anxious to give the Sisters 
his best. 

On a recent occasion a doctor 
rushed through the attractive lobby 
of the new building with two huge 
posters, which he proceeded to set 
up in the doctors’ lounge. They were 
appeals for books for the medical 
library. Every month each doctor is 
expected to donate two new books. 
Seventy-two volumes had already 
been listed as a result of the spring 
campaign and more are coming in 
each day. It’s the spirit of St. Clare’s. 

In planning the new building 
much attention was given to its dec- 
oration. The fact that the hospital 
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Right: Figured 
draperies at the 
windows, com- 
fortable leather 
chairs and even 
a radio com- 
bine to make 
this private 
room pleasant 
and home-like. 
Below: The 
operating room 
embodies all 
the latest ap- 
proved features. 
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is located in a poor neighborhood 
made it all the more desirable that 
it be attractive within. The result 
is one of the most pleasing entrance 
foyers in the city, with hand-painted 
murals on the walls and with a small 
waiting room and a doctors’ lounge 
adjoining, which represent hospital 
furnishing at its best. The private 
rooms upstairs are also treated with 
harmonious color schemes and thor- 
oughly modern equipment. 

The building for private patients 
was necessary to accommodate the 
demands of the medical staff. Too, 
the hospital needed the revenue. The 
next step is the erection of the build- 
ing to the rear that will contain wards 
and a modern out-patient depart- 
ment. Money for this will have to 
be borrowed and the private patient 
division has not been paid for, but 
there is work to be done and the 
Sisters have faith that from some 
source will come the necessary sup- 
port. There have been emergencies 
before, when it seemed as if there 
was no hope, and there will be others 
in the future. Yet help has always 
arrived to provide fresh courage with 
which to carry on. 
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Hospital Salaries— 


Superintendents of Nurses 


HE average salary paid to super- 

intendents of nurses in non- 
governmental general hospitals of 
the United States and Canada is $178 
per month, including a fair value for 
maintenance. 

This figure is based upon reports 
on the salaries of 774 superintendents 
of nurses. A total of 1402 schedules 
was returned in time for tabulation 
but 628 did not report any salary for 
a superintendent of nurses. These 
hospitals probably do not employ 
such a department head. Of the 628 
_ hospitals, 367 are of less than 50 beds. 
Most of the smaller hospitals are ad- 


ministered by nurses who act as their. 


own superintendents of nurses. 

Among the 774 salaries reported 
there were 10 of less than $100 per 
month including maintenance! At 
the other extreme were two salaries 
of more than $400 per month, re- 
ported from large institutions. 

The average salary of a superin- 
tendent of nurses in the East (New 
England and Middle Atlantic states) 
is $200. In the Middle West (East 
and West North Central states) it 
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is $178. In the South (South Atlan- 
tic and East and West South Central 
states) it is $157. In the Mountain 
and Pacific states it is $173 and in 
Canada, $143. (Insular possessions 
of the United States are included in 
the nearest region.) 

The variations are due partly to 
geographic conditions and partly to 
the size of hospital. For hospitals 
of from 50 to 99 beds the salaries are: 
East, $167; Middle West, $163; 
South, $148; Mountain and Pacific, 
$165, and Canada, $128. For hospi- 
tals with from 100 to 199 beds, the 
figures in the same order are: $199, 
$189, $176, $209 and $149. 

In hospitals of from 200 to 299 
beds the figures are: $239, $250, $220, 
$204 (based on seven returns) and 
$150 (based on two returns only and, 
therefore, not significant). 

In hospitals of from 300 to 499 
beds the average salaries of superin- 
tendents of nurses are: East, $268; 
Middle West, $287; South, $282, and 
Mountain and Pacific, $256. Only 
one return was received from Can- 
ada in this group. For hospitals of 


Mean average incomes 
of superintendents of 
nurses showed wide va- 
riations by regions. The 
highest incomes were 
found in the Eastern 
states where the hos- 
pitals are the largest. 


ALDEN B. MILLS 


500 beds and over, only the figures 
for the East and Middle West are 
numerically significant. The average 
salary is $321 in each instance. 

In the very small hospitals, ze. 
those under 25 beds, the salaries 
are as follows: East, $153; Middle 
West, $111; South, $107, and Moun- 
tain and Pacific, $123. No reports 
were received from this group in 
Canada. For the hospitals in the next 
higher bracket (from 25 to 49 beds), 
the average salaries are: $152 for the 
East, $132 for the Middle West, $131 
for the South, $152 for the Mountain 
and Pacific states and $131 for Can- 
ada. 

Since these salary figures are com- 
puted so as to include a fair value 
for maintenance, there will unavoid- 
ably be some differences based mere- 
ly upon the differences in judgment 
of those who filled out the schedules. 
This point was fully discussed in the 
article presented last month on sal- 
aries of administrators. 

Whatever the differences in allow- 
ance for maintenance may be, it is 
clear that geography, while impor- 
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tant, is not as important as the size 
of hospital in determining the salary 
to be paid to a superintendent of 
nurses. While the smaller hospitals 
in the South and in Canada pay 
lower salaries than do those in the 
other three areas, the hospitals of 
from 300 to 499 beds pay just as well 
in the South as elsewhere. This is 
apparent from the accompanying 
chart. 

Excluding the hospitals of 500 beds 
and over, the replies were divided 
into six classes according to size of 
hospital. In two of these classes, the 
highest salaries are paid by eastern 
hospitals; in two other divisions, the 
highest salaries are paid by hospitals 
in the Middle West, and in one class, 
the highest salaries are paid in the 
Mountain and Pacific states. The 
highest average salary for the re- 
maining class was paid both in the 
East and the Mountain and Pacific 
states. Apparently, therefore, there 
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is considerable similarity in salary 
scales in the East, the Middle West 
and the Mountain and Pacific states. 
Except for the hospitals of 200 beds 
and over salaries in the South are 
nearly always lower than they are 
in other sections. Canadian salaries 
are usually lower than those in the 
United States. 

It should be kept clearly in mind, 
of course, that there is no uniform 
definition of duties and of qualifica- 
tions for the position of superintend- 
ent of nurses. Some persons who 
occupy this position exercise wide 
administrative and educational au- 
thority. They can obtain their posi- 
tions only after extensive experience 
in nursing administration and thor- 
ough academic preparation through 
university study. At the other ex- 
treme are superintendents of nurses 
whose duties more nearly resemble 
those of a head nurse and do not 
require special executive training. 
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In general, the larger the hospital the more it pays its superintendent of 
nurses. A fair value for maintenance items is included in the figures. 
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300 and over 


For a large hospital with extensive 
organization of departments and a 
nursing school meeting modern 
standards, the duties of the superin- 
tendent of nurses were outlined in 
the thirteenth edition of The Hos- 
PITAL YEARBOOK as follows: 

1. The superintendent of nurses 
shall be responsible to the adminis- 
trator for the nursing service in the 
hospital and for the proper conduct 
of the school of nursing. 

2. Specifically, she shall have the 
authority to appoint, with the ap- 
proval of the administrator, all as- 
sistants, supervisors and graduate 
general duty nurses. 

3. She shall have authority to ap- 
point all pupil nurses. 

4. She shall discuss with and ob- 
tain the approval of the adminis- 
trator for all discipline in cases of 
infractions of the hospital rules on 
the part of the nursing personnel. 

5. She shall carefully supervise the 
students and other nurses and main- 
tain high morals and morale in the 
school. 

6. She shall prepare a quarterly 
inventory of all supplies and equip- 
ment in the possession of the nurs- 
ing department to submit to the ad- 
ministrator. 

7. She shall make personal daily 
rounds, inspecting the work of all 
members of her department and the 
general care given patients in the 
hospital. 

8. She shall accompany the ad- 
ministrator on his weekly sanitary 
rounds. 

9. She shall hold weekly depart- 
mental conferences with the head or 
supervisory nurses in all departments. 

10. She shall be responsible for the 
nursing work and ethical behavior 
of all nurses who are on special duty 
in the hospital. 

11. She shall be responsible for the 
maintenance of high educational 
standards in the school and for the 
observance of all the requirements 
of supervision required by govern- 
mental nursing boards. 

12. She shall prepare a monthly 
statistical and descriptive report of 
the activities of the school of nursing 
and submit it to the administrator 
for approval. 

Complete tables giving the dis- 
tribution of superintendents of nurses 
by region, size of hospital and salary 
will be published in the 1941 edition 
of The Hospirat YEARBOOK. 
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Equipment Needed 


The infant resuscitator is a 
practical piece of equipment. It 
can be connected to a tracheal 
catheter by which oxygen can be 
supplied to the infant, if required. 


Above: Vaginal retract- 
or and Barrett’s forceps 
for repairing lacerations 
of the cervix after for- 
ceps operations. Left: 
The use of the aspirator 
for clearing mucus from 
the trachea is demon- 
strated on the model. 


Assorted instru- 
ments that should 
be found on the 
delivery table in 
case of emergency, 
including forceps, 
scissors, retractors, 
tracheal catheter 
and aspirator. 


ROBERT J. HAWKINS 


HERE are not many heavily 

endowed hospitals in the United 
States and the acquisition of new 
equipment is often a difficult task 
requiring planning and saving over 
a period of time. The community 
that is served by the hospital expects 
it to be able to care for any and all 
of the complications of pregnancy, 
labor and the puerperium whether 
the hospital cares for 10 or 1000 
mothers each year. The average hos- 
pital in this country has accepted 
this task and the administrators are 
to be commended for the well- 
equipped maternity divisions seen in 
most hospitals. 

The delivery room should com- 
pare favorably in size with a major 
surgical room. Many _ obstetrical 
operative procedures in the delivery 
room require as much equipment 
and assistance as any major proce- 
dure in surgery, and a small crowded 
room decreases the efficiency of the 
operator and is not conducive to the 
best interests of the patient. 

The delivery room table need not 
be an elaborate piece of equipment 
but should have certain properties: 

1. It should be comfortable for the 
patient. 

2. It should be capable of being 
broken to allow the patient to be 
put in the lithotomy position. 

3. It should be possible to lower 
the head of the table into a reversed 
Fowler or Trendelenburg position. 

4. It should be equipped with han- 
dles for the patient to use in “bear- 
ing down” and with stirrups to hold 
the legs. 

Some hospitals dispense with stir- 
rups and use two assistants to hold 
the legs. This is an excellent method 
but most hospitals do not supply two 
assistants at every delivery. 

The delivery room should have 
some sort of emergency lighting so 
that it is protected in case of power 
failure. The repair of episiotomies 
and the inspection or repair of the 
cervix are accomplished more easily 
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if a good surgical spotlight is part 
of the delivery room equipment. 

The normal uncomplicated case 
does not require many instruments 
but unforeseen complications, such 
as failing fetal heart tones, can occur 
and to avoid delay in such emer- 
gencies the following instruments 
should be on the instrument table for 
every delivery: 1 pair of Simpson’s 
long shank obstetrical forceps; 2 
scissors; 1 tissue forceps; 4 curved 6 
inch forceps; 1 long uterine packing 
forceps; 1 Jackson’s retractor; 1 box 
of needles; 2 needle holders; 1 rubber 
catheter; 1 rubber aspirator with 
trap; 1 tracheal catheter; 2 Allis’ for- 
ceps; 4 towel clips, and 2 eye re- 
tractors. 

Five rubber tipped Barrett’s forceps 
and one pair of De Lee’s vaginal re- 
tractors should also be readily avail- 
able for cervical inspection. 

Forceps operations constitute the 
greatest number of operative proce- 
dures in obstetrics. There are many 
different types of obstetrical forceps, 
all of which have certain qualifica- 
tions. Some obstetricians can per- 
form any operative procedure with 
one forceps. The hospital that has 
three sets, namely, a long shank 
Simpson forceps or its equivalent, 
a Kielland’s forceps and a Piper’s 
aftercoming head forceps, is well 
equipped in this respect. 

Following forceps operations _ it 
should be a routine procedure to in- 
spect the cervix for the possibility of 
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Left: Infant in home-made heat 
cradle. Center: Hydrostatic bags 
and instruments. Right: Obstetri- 
cal table broken for operation. 


laceration. To accomplish this, proper 
exposure is necessary and the De Lee 
vaginal retractor has proved more 
satisfactory than any other type of 
retractor. For grasping the cervix 
and bringing it into the operative 
field, ring forceps or Barrett’s intes- 
tinal forceps is best. This piece of 
equipment is recommended for every 
hospital. 

Hemorrhage can occur during the 
course of a pregnancy, during labor 
or following delivery and must al- 
ways be regarded as a serious com- 
plication. When hemorrhage occurs 
before the birth of the infant there 
is the added problem of effecting 
delivery as well as treating the 
hemorrhage. 

Some cases require cesarean sec- 







tion and these can be handled by the 
usual pelvic laparotomy instruments. 
Delivery through the birth canal re- 
quires special equipment. This equip- 
ment consists of hydrostatic dilators, 
syringes or pumps to fill these dila- 
tors, cord tape, weights and pulleys. 
Hydrostatic dilators come in many 
sizes and an assortment of different 
sizes should be standard equipment 
in the department. 

In recent years Willet’s forceps has 
become popular and can be used in 
the treatment of many different con- 
ditions. This instrument is clamped 
onto the presenting part of the fetus 
and a 1 pound weight is attached to 
the instrument. The fetus then acts 
as a tampon to the lower uterine 
segment, thus controlling the hem- 
orrhage and effecting dilatation of 
the cervix. I have found this instru- 
ment to be an excellent aid in 
placenta praevia, abruptio placenta 
and deflection attitude of the fetal 
head. One point I must emphasize 
is that when the instrument is ap- 
plied to the scalp of the living fetus, 
a slough of about 1 inch in diameter 
may result. The added advantage of 
this instrument is that it can be ap- 
plied rapidly with a minimum 
amount of manipulation. 

Hemorrhage occurring after the 
birth of the infant and the expelling 
of the placenta is usually from the 
uterus and if it does not respond 
rapidly to medication the uterus 
must be packed. This is done by 
any one of the following methods: 
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Above: Showing 
blood transfusion 
flasks set up for 
delivery of blood 
to recipient. Right: 
Transfusion in- 
struments and the 
sodium citrate. 


1. Heavy sterile gauze may be 
packed within the cavity of the 
uterus. This is usually done by feed- 
ing gauze into the hand within the 
vagina at the cervix of the uterus, 
after which it is packed into the 
uterus. 

2. The cervix of the uterus may 
be pulled down and the _ uterus 
packed under direct vision. 

3. The uterus may be packed by 
means of a mechanical packer. It is 
important that gauze that has been 
properly sterilized for intra-uterine 
use is always available. 

Cervical lacerations may be the 
cause of severe hemorrhage. The 
hemorrhage is controlled by repair- 
ing the laceration properly. For this 
, procedure the vaginal retractors and 
the ring forceps previously men- 
tioned are necessary. All cervical 
lacerations should be primarily re- 
paired. 

The control of the hemorrhage is 
important but it is also important 
to treat the anemia caused by the 
hemorrhage; the best type of treat- 
ment is to replace some of the blood 
loss by transfusion. Every maternity 
division should have its own blood 
transfusion apparatus kept sterile 
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and ready for use at all times. There 
are occasions when blood is needed 
badly and delay in obtaining it may 
have serious or even fatal conse- 
quences. 

Most infants establish respiration 
spontaneously and need little help 
but some require assistance. The 
principles of treatment of asphyxia 
in the new-born are the maintenance 
of body heat, clearing the trachea of 
any obstruction and the mechanical 
establishment of respiration until the 





infant is able to breathe of its own 
volition. 

The tracheal catheter is an inex- 
pensive piece of equipment that pos- 
sesses truly life-saving qualities. It is 
manufactured in various sizes so that 
there is a catheter available for any 
sized trachea of the viable new-born 
child. To become proficient in pass- 
ing the catheter into the trachea re- 
quires practice. A glass trap will 
prevent the operator’s saliva from 
gaining entrance into the trachea of 
the infant. Every hospital should 
have a good supply of tracheal cathe- 
ters in various sizes available at all 
times. 

The resuscitator is a practical piece 
of equipment. It is simple to oper- 
ate, requires no technical ability and 
is excellent for the general hospital, 


‘ especially when a number of staff 


members cannot use the tracheal 
catheter. This apparatus can be con- 
nected to a tracheal catheter and thus 
oxygen can be supplied to the infant. 
An advantage of the resuscitator over 
the oral use of the tracheal catheter 
is the elimination of the possibility 
of transferring respiratory disease to 
the new-born. Flagg has devised a 
laryngoscope and_ inhalator; this 


combination requires a certain 
amount of skill on the part of the 
operator but eliminates the possibility 
of damage to the larynx or trachea. 

The importance of mechanical 
means for the establishment of res- 
piration in the new-born should not 
be underestimated. Every depart- 
ment should have at least one of 
these pieces of equipment. 

The maintenance of body heat is 
also essential to the new-born and 
many types of heat units are avail- 
able for this purpose. The unit used 
in St. Anne’s Hospital, Chicago, was 
made by the hospital more than 10 
years ago and has been very satisfac- 
tory. It consists of galvanized tin and 
a 40 watt bulb. Every new-born in- 
fant is placed in it before being 
transferred to the nursery. 

The head stethoscope is an essen- 
tial part of any maternity division 
and is the means of watching the 
condition of the fetus during labor. 
Recently, a weighted stethoscope has 
been used satisfactorily by many hos- 
pitals. A number of individuals have 
interested themselves in perfecting 
electrical equipment for amplifying 
the fetal heart tones. At the present 
time the headscope or the weighted 
stethoscope is recommended as nec- 
essary for every obstetrical depart- 
ment. 

Craniotomy and similar instru- 
ments should be a part of every 
maternity division. The indications 
for their use will vary in different 
hospitals but at some time or other 
they will be a means of preserving 
a womans life. 

In addition to the equipment de- 
scribed and recommended, the fol- 
lowing items are indispensable in a 
maternity division: normal saline 
solution; glucose solution; posterior 
pituitary substance; ergot derivatives; 
morphine sulfate; caffeine sodium 
benzoate; coramine; digitalis; mag- 
nesium sulfate solution, and sodium 
citrate solution. 

Every hospital takes pride in hav- 
ing serviceable equipment and _at- 
tempts to acquire any new equip- 
ment that will serve its needs and 
be of benefit to the patient. The 
cooperation of the hospitals with the 
physician has thus resulted in a sub- 
stantial reduction in maternal mor- 
tality in the United States during the 
last two years. 
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Admit Ill Patient 
First: Details Can 
Be Arranged Later 


More friends—or enemies—are made 
at the admitting desk than at any other 
spot in the hospital. The reason is ob- 
vious: the patient and the relatives or 
friends who accompany him are invari- 
ably nervous and upset. “If we were to 
put ourselves in their place, we would 
probably feel exactly the same way,” 
Supt. Elizabeth Miller contends and she 
urges those in the front office of Paul 
Kimball Hospital, Lakewood, N. J., to 
keep this always in mind. 

Every patient is given twenty-four 
hours after admittance in which to ad- 
just his finances and to make his pay- 
ment. The first thought on admitting 
those who are ill is to get them upstairs 
and into bed and not to keep them wait- 
ing. If financial arrangements or the 
necessary details can be procured through 
someone else, so much the better. If not, 
all formalities are waived until the pa- 
tient has been admitted and made as 
comfortable as possible. 

Recently a man entered for treatment 
accompanied by his wife. He was highly 
nervous and insisted that his wife stay 
with him in the room. Miss Miller ex- 
plained that this would be impossible, 
that after the strain she had_ been 
through the poor woman could scarcely 
be expected to sit in a chair all night. 

(Continued on page 60) 





Finds Chart Helpful to 
Trustees and Visitors, Too 


The chart that hangs in William J. 
Donnelly’s office in Princeton Hospital 
might well be duplicated by every hos- 
pital administrator. In graph form it 
tells the entire story of hospital occu- 
pancy for the different departments, pri- 
vate, semiprivate, maternity, wards, 
women’s, men’s, pediatrics and nursery. 
The total is shown by graph. The cur- 
rent month is easily identified by blue, 
the preceding month, by green and the 
corresponding month of the previous 
year, by red. Not only is the chart help- 
ful to the administrator himself in fol- 
lowing hospital progress but it is enlight- 
ening to visitors, particularly the trustees. 
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Careful Selection Proves Correct 
Approach to Volunteer Problem 


The Princeton Volunteers are a group 
of younger townswomen who, under 
able supervision, are making important 
contributions to the work of Princeton 
Hospital, Princeton, N. J. 

In selecting them it is the aim to get 
a cross section of the community. 

Twice a year at least volunteers meet 
at a general conference on which occa- 
sion William J. Donnelly, the superin- 
tendent, or an outside speaker talks to 
them about the work, offering sugges- 
tions and making constructive criticism. 

A basic requirement for each member 
is that she keep confidences. Should 
there be any complaint about the work 
or attitude of any individual, it is taken 
up with the chairman or vice chairman. 
Incidentally, one of these women is re- 





sponsible for morning activities of the 
group, another, for the afternoon activi- 
ties. If the complaint is minor, the mat- 
ter is discussed with the worker and 
suggestions are made for correction. If 
the situation is more serious, steps are 
taken to relieve the individual of any 
permanent assignment. — Fortunately, 
such instances rarely happen. Working 
for the hospital is taken seriously at 
Princeton. 

Once a month the heads of the volun- 
teers and the heads of the Women’s 
Aid, constituting the entire women’s 
auxiliary group, meet at lunch at the 
hospital with the superintendent, at 
which time matters of policy and of 
handling work are discussed and plans 
made for new projects. 





Box for Broken Bits 

Breakage is the bane of every hospital 
administrator's existence. Those boxes 
you see in the pantry of the Paul Kim- 
ball Hospital, Lakewood, N. J., are for 
contributions—broken bits. Once a month 
the superintendent looks in and, if she 
gets an eyeful, the offenders get a mouth- 
ful. Only a short time ago she took one 
look and issued the following declama- 
tion: “You women in the trayroom will 
soon be paying for this china.” Inci- 
dentally, separate china is provided for 
private and semiprivate rooms, wards, 
and the staff and help’s dining rooms. 





Beauty Adds No Problems 











Who said that attractive furnishings 
add to the problems of the housekeeping 
department? Whoever it was, Mrs. 
Wagner, housekeeper at Princeton Hos- 
pital, doesn’t agree. She has discovered 
the more beautiful the building, the 
easier it is to keep clean. There are 
those, for example, who find that vene- 
tian blinds represent difficulties. In 
Princeton they are dusted every day. 
Then, once a week, they are wiped with 
a damp cloth. The result—complete 
satisfaction. 





Ideas for Hospital Day 
From Princeton Hospital 


Looking for ideas for National Hos- 
pital Day next year? Here are a few 
that were tried out with success by Wil- 
liam J. Donnelly and his staff at Prince- 
ton Hospital. A joint meeting of the 
Community Chest and the hospital was 
held during the week preceding hos- 
pital day. Invitations for this event were 
issued to all contributors to the com- 
munity chest; two hospital films were 
shown, and an address was given by an 
outside speaker. At the same time in- 
vitations were included to an inspection 
of the hospital on May 12. 

On National Hospital Day practically 
every piece of equipment was identified 
by name and its principal use; in some 
instances its cost was given. There were 
also signs identifying each department. 

Charts set up in the board room 
showed the trend of hospital service over 
the period 1935-39, inclusive. A map of 
the world indicated the contributions to 
surgery made by each country. There 
were pictures, too, of famous hospitals 
in various sections of the United States 
and, finally, pictures of Princeton Hos- 
pital as it used to be, as it looks today 
and as it may look in the future. 
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Nurses’ Aids Are Just That 
at Paul Kimball Hospital 


Nurses’ aids can perform many tasks 
to relieve the nursing staff and to con- 
tribute to the patients’ comfort in a 75 
bed hospital, finds Paul Kimball Hospi- 
tal at Lakewood, N. J. There are two 
aids on the staff: one a high school grad- 
uate ambitious to enter training, the 
other an older woman who assists with 
the housekeeping and does mending in 
the linen rooms in the afternoon. 

These aids help serve meals, take care 
of flowers, dust empty rooms, bring 
water to patients, answer telephone calls, 
take patients to the office at time of dis- 
charge and do general errands. They are 
also taught to make empty beds when 
rooms are being prepared for new pa- 
tients. 





Admittance With a Smile 
Is Miss Hartman's Policy 

Everyone around Princeton, N. J., 
knows Miss Hartman. She is the lady 
with the smile who admits people to 
Princeton Hospital and when we say 
“admits” people we mean just that. Not 
only does she escort them personally to 
their rooms but, as likely as not, she 
helps carry their bags. On the way she 
invariably offers some interesting bits of 
information to take patients’ minds off 
their troubles. She doesn’t leave them 
either until she is assured that they are 
settled and someone is looking after 
them. Her first object is not to keep 
the patient waiting. 

Miss Hartman sees the patient again; 
some she sees many times. As she her- 
self puts it, she’s “the bad news.” She 
serves as cashier and it is her responsi- 
bility to pay each patient a personal visit 
with the bill. It is painless extraction 
for the most part, however, her sunny 
personality serving as a pleasant antidote. 





Little Attentions That Count 


Hardly a day passes that does not pro- 
vide opportunities for displaying kind- 
ness to those who enter the hospital 
as patients or as visitors. This is con- 
stantly being brought to the attention of 
employes of Paul Kimball Hospital. 
Nurses must show personal kindness, 
Miss Miller insists. “Keep your routine,” 
she urges repeatedly, “but, at the same 
time, put yourself in the patient’s place. 
Always take time to explain.” Either she 
herself or the supervisor of nurses sees 
and talks with bereaved relatives; visitors 
who must remain in the hospital late at 
night, because of serious illness, are in- 
vited to have a cup of hot coffee and a 
sandwich. Such attentions cost the hos- 
pital little in comparison with what it 
gains. 
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Regards Gossip as a Cankerworm 
and Treats It Like Other Pests 


Trouble comes not so much because 
employes disagree with the hospital as 
because employes are forever disagreeing 
among themselves. 

That’s why, when possible to do so, 
the superintendent of Paul Kimball Hos- 
pital, Lakewood, N. J., tries to obtain 
nurses who live near enough to their 
homes to return to them on holidays and 
over the week ends. It is better for them 
and for everyone else to get a change, 
Elizabeth Miller thinks. They do better 
work and are happier. 

“Gossip is the great cankerworm in 
every organization. Watch for it,’ Miss 
Miller advises. If she sees the hospital 
porter talking with any of the nurses or 
with this person or that, she warns him. 
If it becomes necessary to do this too 
many times she discharges him. It is her 





contention that if employes persist in | 
gossiping, they are neglecting their jobs. | 
' supervisor. 


Gossip she likens to a prairie fire in that 


Recreation Spot for Nurses 


There must be some corner that can be 
fixed up as a recreation room for nurses. 
It had to be a cellar at Paul Kimball 
Hospital, Lakewood, N. J., but the ad- 
ministration was determined that the 
girls should have that at least. Fortu- 
nately, the vacant cellar was in their own 
cottage across the street from the hospital 
where they could laugh and make as 
much noise as they liked. Ping-pong 
seemed the logical form of amusement, 
so a table was purchased. A generous 
coat of aluminum paint was applied to 
basement walls, ceiling and stairs. The 
results are an attractive room and good 
times for all. 





How to Handle Complaints 








When she first entered the field of 
hospital administration some years ago, 
Elizabeth Miller, superintendent of Paul 
Kimball Hospital, Lakewood, N. J., spent 
considerable time investigating the way 
hotels treat their guests, particularly the 
Statler in Buffalo, N. Y., which had in- 
troduced some startling innovations. She 
learned then that the guest is always 
right and has practiced this policy ever 
since. She advises everyone else to do 
likewise for there are fault-finders every- 
where—in the community, in the church, 
in social groups. She makes it a point to 
see them always and invariably she treats 
them as though they were right. She 
finds this the most effective way to con- 
vince them that they are wrong. 





it spreads so quickly and is so devas- 
tating. 

When a nurse is to blame, Miss Miller 
puts it up to her frankly like this: “Gos- 
sip is a reflection on the home in which 
you were raised, on your mother. Sec- 
ond, it is a reflection on your training 
school; third, it is a reflection on this 
institution and, fourth, you have to find 
something to gossip about—lies.” 

“Let employes talk long enough and 
they talk themselves right out the front 
door,” she adds. 

There is no such thing at Paul Kim- 
ball as any nurse going over the head of 
the supervisor and bringing her com- 
plaints directly to Miss Miller. “Report 
to your supervisor,’ is the rule. The 
superintendent's office door is always 
open, nevertheless, with the understand- 
ing that all conversations between her 
and the nurses are reported back to the 


Dietitian-Housekeeper Is 
Workable Combination 


How can a general hospital, irrespec- 
tive of size, get along without a trained 
dietitian? It would be hard to convince 
the superintendent of Paul Kimball Hos- 
pital that any other arrangement is prac- 
tical. She maintains that in a small 
hospital the dietitian must double up in 
her work. 

Dorothy Werner serves as dietitian- 
housekeeper in this 75 bed hospital at 
Lakewood, N. J. She thinks that selec- 
tive menus are as advantageous for a 
small hospital as for a large institution, 
because they reduce food waste and con- 
tribute to the patients’ satisfaction. 

Miss Werner calls on all patients in 
the morning, tells them what is on the 
menu for the next three meals and learns 
their preferences. 


Volunteers in Hospital Business Office 


Princeton Hospital, Princeton, N. J., 
has a group of six volunteers who file 
business records, such as vouchers, ad- 
mission cards and ledger cards. Two 
were selected for careful training and 
they are held responsible for the work of 
the group. They report two at a time 
three mornings a week and spend three 
hours on filing. They will soon start 
a purchase file comprised of catalogs and 
various sales information. It was de- 
cided to have two serve together in or- 
der to make the work more interesting; 
this does not cause as much confusion 
as three or four working together. 


The MODERN HOSPITAL 





Vas- 


ler 
3OS- 
lich 
Sec- 
ing 
this 


ind 


ind 
ont 


im- 

of 
m- 
Ort 
‘he 
Lys 
id- 
er 


he 





Women in White Become Women 
in Color at Children's Country Home 


There has been a lot of talk in recent 
years about hospital walls assuming 
warmer, more colorful hues. But who 
would believe that the immaculate white 
of our nurses would give way to the 
pastel tints of yellow, blue and green! 

This miracle has taken place in the 
Children’s Country Home, Westfield, 
N. J. Some children, it was discovered, 
never get over the fear of beholding the 
occupant of a stiff, bestarched uniform 
heading their way bearing a tray, a glass 
or a bottle. As the idea of this institu- 
tion is to create a homelike atmosphere, 
thus helping the little patient to adjust 
himself to his environment, it was sug- 
gested by Cora Gould, superintendent, 
that white for uniforms be discarded in 
favor of color. 

The nurses saw the point at once and 
were delighted at the opportunity of 
adopting color, particularly when in- 
formed they could select soft tints of 
blue, green or yellow, whichever they 
preferred, with belts of a contrasting 
color. The materials selected were softer 
in texture, too. 

Everyone is happier now, including 
employes in the laundry, for these new 
dresses are easier to handle than the 
white and much prettier to gaze upon. 


Kimball Auxiliary Engages 
in Productive Activities 


Should a women’s auxiliary spend its 
time folding gauze and making bandages 
or in some more productive form of ac- 
tivity? Both local and county auxiliary 
units take an active interest in the Paul 
Kimball Hospital in Lakewood, N. J., 
but, instead of sewing, they endeavor to 
raise funds for items needed. Recently 
they made it possible to install new lino- 
leum on certain floors and to purchase a 
meat slicer and a cabinet for the delivery 
room. 

Once a month local units of the auxil- 
iary meet either in the hospital or in 
the Y.W.C.A. to hear fine programs. 
Sometimes the doctors speak on diseases 
or authorities discuss health matters of 
general interest. Four times a year all 
the county units meet at the hospital. 

Once a year the children from families 
of auxiliary members carry to school 
donations of food stuffs to fill the hos- 
pital larder. There are jellies, cereals, 
canned goods—almost anything that the 
children can take with them. Also, from 
the schools come gifts of scrapbooks, 
made by the children. Teachers who have 
been patients show their appreciation by 
getting their pupils to perform other lit- 
tle acts for the hospital. 
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What Every Hospital Needs 














Too little is said on behalf of the hos- 
pital handy man. Particularly important 
is his rdle in the small hospital where he 
may be called upon to perform all man- 
ner of jobs, large and small. 

Such a wonder was discovered in Paul 
Kimball Hospital at Lakewood, N. J. A 
roofer by profession, this maintenance 
man started at the top and has worked 
his way down. Always he has learned 
on the way, so that today he knows 
about flowers, shrubs, painting, electrical 
repairs and various important small jobs. 
He was primarily engaged as an ambu- 
lance driver. 


Doctors Warned Against 
Rounds at Lunch Hour 

Doctors, Take Notice: ‘No calls are 
to be made on patients at noon between 
11:15 and 12:15.” [Signed] Chief-of- 
Staff. 

What administrator has not had to 
contend with complaints that the food 
was cold because it was held until the 
doctors had finally made rounds! That’s 
the story behind this foregoing notice 
distributed to every member of the staff 


_ of Paul Kimball Hospital. 


Doctors, like everyone else, suffer from 
occasional lapses of memory. When a 
doctor makes his appearance just as the 
nurse is entering the room with the tray, 
she is instructed to invite him in dulcet 
tones to have a seat for a few minutes. 
Or if Miss Miller catches a doctor on his 
way upstairs at meal time, she engages 
him in conversation until a_ sidelong 
glance at her wrist watch tells her that 
lunch is almost over. 


Speaker of the Evening 


Not the least of the attributes of the 
hospital administrator is that he or she 
be a public speaker. There is constant 
need of telling the hospital story before 
this group and that in order “to win 
friends and influence people.” Hardly a 
season passes that the name of the super- 
intendent, the supervisor of nurses or 
possibly one of the doctors at Paul Kim- 
ball Hospital does not appear at least 
once on the program of the Kiwanis, 
Rotary or other civic clubs. Miss Miller 
also talks on hospital affairs before the 
business and professional women’s club, 
Y.W.C.A. and other organizations as 
often and whenever she is_ invited. 
Through such means the community has 
become hospital conscious. 





Finds Heart-to-Heart 
Talks Create Better 
Personnel Relations 


“Please do not use two of anything 
when one will do.” We are listening 
to Elizabeth Miller, superintendent of 
Paul Kimball Hospital, Lakewood, N. J., 
talking to the nursing staff at one of the 
regular monthly meetings. 

These meetings are held between 7:00 
and 7:45 on Monday evenings. Almost 
everyone is there, day nurses, most of the 
night nurses and the dietitian. The 
superintendent of nurses is in charge. 
Discussion frequently centers on waste. 
Recently the girls received the following 
notice: “We shall be obliged to charge 
the nurses for breakage if it is not 
watched more carefully.” 

Everyone is requested to come to these 
staff meetings with some constructive 
criticism. Thus every department of the 
hospital is heard from: operating room, 
the various floors, men’s and women’s 
wards and maternity and dietary services. 
The only reason houskeeping is not men- 
tioned specifically is that it is combined 
with the dietary department. But woe 
unto her who merely criticizes. If for 
one reason or another some department 
is inaudible, it is pointed out that some 
contribution is ‘expected. 


The Visitor Who Came to Dinner 

What about guest meals? Paul Kim- 
ball Hospital, Lakewood, N. J., like 
many other institutions, tries to restrict 
them whenever possible. This is not 
easy, however, when the institution is 
located some distance from town. The 
rule is that any request for guest meals 
must be made to the dietitian one hour 
before meal service. The charge is small, 
just enough to cover the food costs. In 
some instances the charge slip is imme- 
diately destroyed as, for example, when 
the guest happens to be a member of the 
auxiliary or some other friend of the 
hospital who is working in its behalf. 
The general rule is to charge, but what 
rule isn’t made to be broken! 


Check on Hospital Appetites 

Mary, for twenty-five years a kitchen 
employe at Paul Kimball Hospital, 
knows how much waste food comes 
from every floor. She weighs it regu- 
larly and puts the amounts down in a 
little book. Needless to say, these figures 
are carefully watched by Miss Werner, 
the dietitian. Similar records are kept in 
the dining room. Mary’s notebook 
showed that food waste jumped consider- 
ably every time creamed sweetbreads 
were served, so they were dropped from 
the menu in favor of another more popu- 
lar dish. 
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There Is No Better Evidence Than— 
“Here's What the Patient Says’ 


That yellow slip which the patient 
about to be discharged from Paul Kim- 
ball Hospital, Lakewood, N. J., leaves at 
the desk becomes an important part of 
the superintendent’s records. It tells 
whether or not the service has been satis- 
factory. Suppose that some complaint 
reaches the ears of a board member, that 
the food is cold, for example, or that the 
nursing service is poor. It is a simple 
matter to reach for the file to ascertain 
the truth—the patient’s own interpreta- 
tion of his impressions. 

Let’s see what questions are asked. 
First, “The management of Paul Kim- 
ball Hospital invites constructive criti- 
cism and will appreciate your attention 
to the form below.” (Space is provided 
for the name, room number and date.) 

“Are you leaving Paul Kimball Hospi- 
tal satisfied?” 

“Have you any suggestions to make to 
improve our service to others?” 

“General remarks.” 

And in closing, “We thank you, and 
this little report will receive our careful 
attention.” 

The form is simple yet effective, expe- 
rience has shown. The three-fold paper 
is sealed and on the face is printed the 
words: “Please return to the superin- 
tendent’s office before you leave.” 

The slip is presented to all except free 
patients on their last day in the hospital 
and a check is made to see that the infor- 
mation is in before patients leave. Each 
slip is numbered. 

Miss Miller can tell in advance about 





Volunteers Arrange Flowers 


A valuable service that volunteers are 
rendering at Princeton Hospital is that 
of arranging flowers. The work is done 
in rooms provided for that purpose on 
each floor. Volunteers make the original 
arrangement. The night nurse, then, 
merely removes the flowers from the pa- 
tients’ rooms into the flower room and 
in the morning the nurses’ aids change 
the water, cut the stems and take them 
back to the rooms. 





When Nurses Are Plan Subscribers 


Every nurse at Princeton Hospital gets 
a vacation of three weeks with pay. 
Nurses are encouraged to take group in- 
surance and, if they are members of a 
plan, the hospital pays their entire salary 
if they require hospitalization. Other- 
wise, they are entitled to two days a 
month sick leave. 





what patients will say. In fact, she 
knows when she stops at a patient’s door 
whether or not he is satisfied. She does 
not visit every patient every day but is 
constantly checking to see whether every- 
one is as comfortable as possible and, 
should there be any complaints, to see 
what can be done to remedy them. 

There is nothing like evidence of pub- 
lic satisfaction in black and white, how- 
ever. That is why these cards are filed 
away for reference when occasion de- 
mands. 





Collecting Accounts 
Speeded Up by New 
System at Princeton 


Collections at Princeton Hospital, 
Princeton, N. J., were not what they 
should have been, William J. Donnelly, 
superintendent, discovered. So a system 
was introduced that has shown remark- 
able results in a comparatively short 
time. 

Based on patient days in January 1939, 
the hospital took in $5.01 in cash; this 
jumped in the corresponding month 
in 1940 to $6.77. In February 1939, 
cash per patient day was $5.24 as com- 
pared with $5.57 in 1940, while in 
March the figures were $4.69 for 1939 
as compared with $6.80 in 1940. 

Here is how accounts are now handled. 
Mr. Donnelly has a visible index for all 
patients. No payments are demanded in 
advance but on the fourth day the pa- 
tient receives a bill for all expenses in- 
curred during those days, plus room and 
board for the first week. Should the 
bill remain unpaid for two weeks, the 
admitting officer visits the patient and 
talks to him about it. In the event that 
the patient leaves without paying, he 
receives a statement two weeks later, his 
name having been removed from the 
visible index and placed in a visible 
index cabinet. 

Follow-up procedure is handled by a 
girl who is really a telephone operator 
but who devotes three days a week to 
this work. Two weeks after the state- 
ment goes out a letter is sent; two weeks 
after this goes another statement. At 
alternate two week intervals the indi- 
vidual receives first a statement, then a 
letter. 

After a period of ninety days one more 
statement is issued bearing a sticker to 
the effect that if the account is not paid 
within ten days it will be placed in the 
hands of a collection agency. 





Housekeeping Staff of 12 
Does Laundry, Mending, Too 


OQ. How many employes should the 
housekeeping department of a 75 bed 
hospital have? 

A. It depends on the type of service. 

In Princeton, N. J., 12 employes are 
responsible for the cleanliness of hospital 
and nurses’ home. They do all the 
laundry, which averages between 8500 
and 9000 pieces a week, do the mending 
and take care of the supplies for the 
operating rooms, the nurses’ home and 
the hospital. 

When things become too rushed Mrs. 
Wagner, the housekeeper, gets help in 
making supplies. For example, some- 
times the hospital encourages people to 
pay bills that are past due by giving 
them supplies to make. This is done by 
the piecework system and from what 
workers earn they are expected to pay 
a small amount on their hospital bill. 
Thus, everyone benefits. 

Incidentally, if ever there was a de- 
partment head enthusiastic about her 
staff, it is Mrs. Wagner. “They are al- 
ways so good-natured,” she will tell you. 
“When the work is heavy they just step 
a little faster and get it out. We never 
have any ‘temperamental days.’ ” 

Speaks well for the department head, 
too. 





Admit Patients First, 
Arrange Details Later 
(Continued from page 57) 
If she did she would soon become a hos- 
pital patient herself. 

“And, indeed,” says Miss Miller in 
telling the story, “the poor wife looked 
as though she required hospitalization 
more than her husband. I finally agreed 
that if he was selfish enough to insist, 
his wife could remain with him for the 
first night with the understanding that 
she would be permitted to return home 
after that. 

“The following day when he had set- 
tled down a bit I saw him again. ‘Surely 
you're not going to ask your wife to sit 
up again all night?’ ‘No,’ he replied, ‘I 
guess I was kind of unreasonable, wasn’t 
I?’ That patient has never forgotten the 
incident. Whenever he sees me he men- 
tions it. “You sure taught me some- 
thing,’ he admits.” 

Sometimes the patient questions the 
bill submitted to him on his discharge. 
He will usually pay for his room and 
board but will question medicine and 
laboratory charges. “I'll send you a 
check for the balance,” he frequently 
says. “I want to see my doctor first.” 
But before he sees his doctor, he sees 
Miss Miller in her private office. 
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Economy 1n Placental Blood 


FRANK E. BARTON, M.D. 


XTRAORDINARY advances 

have been made by clinicians 
and laboratory workers in the last 
decade. Unfortunately, however, this 
advancement has been made possible 
by the use of expensive apparatus 
and costly solutions and drugs. One 
concrete example is the use of paren- 
teral fluids. The present daily con- 
sumption at the Massachusetts Me- 
morial Hospitals, Boston, is equal to 
the amount used in six months in 
1930. 

In 1932, an intravenous service was 
established. The primary reason for 
the establishment of this service was 
the investigation of causes of febrile 
reactions following intravenous med- 
ication. An exhaustive survey was 
made and questionnaires were sent 
to 50 representative institutions. The 
conclusions seem quite elementary at 
the present time. Nevertheless, the 
practicable application of these find- 
ings solved the question of a definite 
routine for the cleansing and care 
of the apparatus, together with the 
recognition of the pyrogen theory in 
the production of the solutions. 


At first, we attempted to prepare 
these solutions in a general utility 
room. The person in charge of the 
preparation was an_ inexperienced 
pupil nurse who could be depended 
upon to establish a fair degree of 
efficiency by the end of her assign- 
ment. This is mentioned to show 
that at this time the intravenous 
service was looked upon by the exec- 
utive committee somewhat as a poor 
relation, but as fewer and fewer re- 
actions occurred and as more and 
more solutions were used the manu- 
facture of solutions became an efh- 
cient integral part of the hospital 
administration. At the present time 
the intravenous service is recognized 
to the extent that we have a full- 
time technician in charge of prepar- 
ing all the apparatus and solutions. 

In 1936, the executive committee 


Doctor Barton is a member of the medical 
staff of Massachusetts Memorial Hospitals, 
Boston. 
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of the Massachusetts Memorial Hos- 
pitals amalgamated the intravenous 
and transfusion services, placing 
them under the direct supervision of 
one staff member. The duty of the 
chief of the service is to explain and 
to correct any difficulties that may 
arise and also to carry on research 
problems and investigate original 
work done by others to determine 
their practicability as they may con- 
cern the hospital. 

When the transfusion service was 
established four or five methods for 





Large and small hospitals 
alike will find that the 
placental blood bank is a 
worth-while adjunct to a 
whole blood bank. Placen- 
tal blood should supple- 
ment other sources of 
blood for transfusion use 





direct and indirect transfusion were 
in use. They have now become 
standardized to such an extent that 
a whole blood transfusion is rarely 
given and an indirect transfusion is 
routine. The method adopted was 
the slow transfusion, using an open 
Kelly bottle mixing the citrated 
blood with a small amount of nor- 
mal saline solution. The service ad- 
vocates the small repeated transfu- 
sion over the massive transfusion. 
The latter method is reserved for ex- 
treme shock or massive hemorrhage. 

Every hospital has the problem of 
the indigent patient. Unfortunately, 
these patients need transfusions in 
the same proportion as the private 
patient. Frequently, they have no 
relatives or friends to serve as donors. 
In the past it was the policy of the 
Massachusetts Memorial Hospitals to 
pay $25 for every 500 cc. of blood 


used. The demand for transfusions 
was increasing when the availability 
of placental blood for transfusions 
was first investigated. 

In February 1938, Dr. J. R. Good- 
all of Montreal reported on the use 
of placental blood for transfusions. 
A survey of his work was carried 
out at our hospitals and the subject 
of blood banks was reviewed. The 
practicability of a placental blood 
bank was considered favorably and 
collections were begun in 1938. The 
fundamentals of procuring and pre- 
serving the blood were at first simi- 
lar to the methods used by Doctor 
Goodall. 

In originating the placental blood 
bank it was necessary to gain the 
cooperation of the obstetrical staff in 
order to obtain the blood and to win 
the confidence of the entire staff in 
its use. We met this problem by 
carrying out extensive studies on the 
clinical effects of placental blood by: 
(1) studying the blood of the pa- 
tient before and after transfusion, 
(2) running bacteriologic cultures 
on specimens of placental blood and 
(3) determining the rate and degree 
of hemolysis in order to evaluate the 
efficacy of the blood. 

In our studies with preservatives 
we noticed that in 1918 Rous and 
Turner, afhliated with the Rocke- 
feller Institute for Medical Research, 
advocated the use of 5 per cent dex- 
trose and 2.5 per cent sodium citrate 
as a preservative. We studied a se- 
ries of 100 flasks of placental blood 
using as a preservative 5 per cent 
dextrose and the so-called “IPK,” or 
Moscow, solution, the formula of 
which is 5 gm. of sodium citrate, 7 
gm. of sodium chloride, 0.2 gm. of 
potassium chloride, 0.04 gm. of mag- 
nesium sulfate and 1000 cc. of dis- 
tilled water. 

With the use of the IPK solution 
alone as a preservative, hemolysis 
occurred in 11.5 days but when the 
combined preservative of dextrose 
and IPK was used hemolysis did not 
occur until the twenty-second day. 
Thus, the preserved blood retains its 
efficacy an additional eleven days, 
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Sterile mitten and instruments for the collection of placental blood. 


which is a distinct advantage from 
the administrative standpoint. 

Reactions in the use of placental 
blood were reported in literature, but 
the conclusion reached at the Massa- 
chusetts Memorial Hospitals was 
that the number of reactions need be 
no higher than those resulting from 
transfusions of fresh blood if the 
preserved blood is used before hem- 
olysis occurs, if it is stored in air- 
tight containers and if large trans- 
fusions are administered in a frac- 
‘tional manner. 

The last statement means that 
after the contents of one flask has 
been inducted into the recipient, a 
quantity of normal saline solution 
sufficient to wash the flask and tub- 
ing is inducted before the contents 
of the second flask is used. Thus the 
blood in two flasks is not mixed in 
the Kelly bottle at one time. 

The transfusion service instituted 
the use of a pilot tube attached to 
the flask. When direct typing is de- 
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sired, agitation, with the possible in- 
troduction of contamination, is not 
necessary because the blood is ob- 
tained from the pilot tube. We also 
introduced the technic of using large 
sterile cloth mittens to be drawn 
over the gloves of the obstetrician at 
the time that he is taking the blood 
from the placenta. 

The collection of placental blood 
is found to be ideal in cesarean sec- 
tion as there is little possibility of 
contamination. To prevent delay in 
closing the abdomen in cesarean sec- 
tion, the blood is obtained for Was- 
sermann and typing after the pla- 
centa has been delivered. 

In the use of placental blood there 
is no danger of transmitting luetic 
infection to the recipient because the 
mother’s blood is examined before 
delivery and a Wassermann is re- 
corded on each sample of cord blood 
before this blood is rendered avail- 
able for purposes of transfusion. 
The average yield of the placenta 


is 100 cc. of blood. The contents of 
two flasks constitutes the usual 
amount for a transfusion. The clin- 
ical results from the use of two flasks 
compare favorably with a slightly 
larger amount of fresh whole blood. 
The cost of 250 cc. of blood from a 
professional donor is approximately 
$15. The cost to the hospital of an 
equivalent amount of _ placental 
blood, on the other hand, is a frac- 
tion of this amount. 

The amount saved from such 
transfusions to indigent cases during 
the year would readily pay for the 
equipment required. Placental blood 
is also available for semiprivate and 
private patients, the cost to the pa- 
tients being based on their accommo- 
dations. 

The amount of equipment re- 
quired is extremely small and inex- 
pensive. A refrigerator with a con- 
stant temperature of 38° F., Erlen- 
meyer flasks of 300 cc. capacity and 
rubber stoppers are about the only 
additional equipment that any hos- 
pital would need to procure. The 
preservative is not expensive. The 
IPK solution, which is known as 
citro-seroid, may be used with com- 
mercial dextrose. It is just as advan- 
tageous and more economical to use 
5 per cent dextrose and 2.5 per cent 
sodium citrate. 

The pediatric service of the Massa- 
chusetts Memorial Hospitals has 
found placental blood beneficial in 
transfusions to infants because the 
amount needed is generally equal to 
the yield of one placenta. 

Recently, Dr. John Scudder 
aroused a good deal of discussion 
concerning the diffusion of nitrogen 
in preserved blood. In order to coun- 
teract any deleterious effects of po- 
tassium, we have adopted the policy 
of transfusing all preserved blood in 
a normal saline solution and admin- 
istering it by the slow transfusion 
method. 

The question may arise as to the 
necessity of additional laboratory 
help in carrying on a placental blood 
bank. Our hospitals have not found 
that this is necessary although it is 
highly desirable. One house officer 
must be held responsible for keeping 
the records of the blood as to proper 
typing, Wassermann reports, date of 
procurement and discarding the 
blood when hemolyzed. 
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Hiring Good Health 


OOD HEALTH is prerequisite 
to employment at Montefiore 
Hospital, Pittsburgh. The practice 
of giving a complete physical exam- 
ination to prospective employes has 
been found to be of invaluable aid 
in enabling the hospital to employ 
a highly selected personnel. 
Inaugurated primarily as a_pro- 
tection to patients, the plan has 
shown itself to be of incalcuable aid 
to employes as well. Many persons 
who submitted to examination prior 
to proffered employment discovered 
that they were afflicted with ailments 
requiring prompt treatment. This 
information was a revelation and 
showed the presence of a condition 
that might have been aggravated by 
lack of medical care. 
Protection to Patients 


From the patients’ viewpoint, the 
practice is an outgrowth of the 
realization that those who are under- 
going treatment in a_ hospital 
naturally have low resistance, sub- 
normal vitality and are generally in 
a weakened condition, with the re- 
sult that they can become easy prey 
to contagious and infectious dis- 
eases. Even robust persons — suc- 
cumb to the onslaughts of the in- 
numerable species of germ life and 
when those who are already on the 
sick list are exposed to such hazards, 
the danger is greatly multiplied. 

In taking this step the Monte- 
fiore Hospital has been guided by 
the knowledge that no one has a 
permanent lease on sound health. 
Therefore, subsequent physical exam- 
inations are held from time to time 
after an employe has been hired. 

It is not to be supposed that this 
plan arbitrarily casts aside trusted 
and loyal employes who have become 
ill with either serious or minor con- 
ditions. A humane and considerate 
attitude has prevailed. The most 
ardent proponents of the plan are 
the employes themselves. If an exam- 
ination reveals that an employe has 
a mild cold, he is immediately taken 


Mr. Oseroff is administrator of Montefiore 
Hospital, Pittsburgh. 
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off duty and, as a rule, is put to bed. 

In cases in which an examination 
reveals that the employe’s physical 
condition is such that certain ardu- 
ous tasks cannot be performed, every 
effort is made to assign that par- 
ticular employe to lighter duties. Not 
long ago, one of the employes who 
had a position calling for a medium 
display of strength was found to be 
suffering from a latent ailment that 
required protracted treatment. He 
was immediately assigned to another 
task—a much lighter one—and at 
the same time started an extensive 
course of treatment. This is not an 
isolated case but it is cited because 
of its recent occurrence and as an 
adequate illustration of the point. 

One important observation may be 
made in following this program, 1.¢. 
it is always expedient to make the 
examination before the applicant has 
been hired. 

If, for any reason, it is necessary 
to postpone the examination for a 
few days and the intention is to hire 
the applicant, then the prospective 
employe should be told without 
equivocation or evasion that the work 
he may do preceding the examina- 
tion is of a purely probationary na- 
ture and that actual employment 
will be contingent upon his success 





The wisdom of giving 
every prospective em- 
ploye of a hospital a com- 
plete physical examina- 
tion has been proved at 
Montefiore Hospital in 
Pittsburgh, Mr. Oseroff as- 
serts. In this article he 
points out the benefits that 
accrue from this practice to 
employes and to hospital 
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in passing the physical examination. 

While examination of all employes 
in this more extended form may 
appear to be somewhat of a new de- 
parture in hospitals, it should be re- 
called that an increasing share of 
attention has been directed to the 
danger of communicable disease dur- 
ing the last decade. 

The importance of having em- 
ployes in the dietary departments of 
hospitals examined has long been 
recognized. Within recent years 
those who handle food in restaurants 
have been required to undergo pe- 
riodic examinations because of mu- 
nicipal ordinances and other legal 
codes. A generation ago such prac- 
tices were virtually unknown. How- 
ever, as medical science has _pro- 
gressed and as it has become in- 
creasingly evident that one infected 
person may be the means of spread- 
ing disease germs among hundreds 
or thousands, the necessity for this 
procedure has been proved beyond 
question. 


Form of Preventive Medicine 


To have hospital employes under- 
go such examinations is an extension 
of the theory of prevention. The 
employes and the hospital have both 
benefitted by this medical protection. 
A reduction in the number of days 
of absence resulting from illness has 
meant a better financial return in the 
way of increased pay to the employe. 
By making possible a more constant 
application to duty, efficiency has 
been increased in the hospital. 

Such medical supervision has also 
prompted many employes to live 
better balanced lives in terms of 
recreation that is in keeping with 
their physical condition and with the 
type of work they do. 

The result of following this course 
at the Montefiore Hospital has met 
our expectations fully, and the hos- 
pital accepts the practice as a defi- 
nitely established procedure that has 
a bearing on community health. 
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Above: One of the main operating rooms. Note the 
flush lighting receptacles in the ceiling. Right: The 
children’s ward receives light from three sides. 
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White Plains— 


Left: The pharmacy of White Plains Hospital glistens 
with stainless metal. Stocks of drugs and pharmaceu- 
ticals are kept in built-in wall cabinets. The use of 
glass blocks increases the amount of natural lighting. 
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The main eleva- 
tion of the hospi- 
tal, facing the 
Albany Post Road. 
The sculptural 
panels were done 
by Rene Chambel- 
lan. Photographs 
by Wurts Brothers. 
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The coffee shop is 
entered from the 
main lobby and 
adjoins an attrac- 
tive gift shop. 
Streamlined light- 
ing fixtures, vene- 
tian blinds and 
soft colors make 
the shop inviting 
to visitors as well 
as to personnel. 
Below: The libra- 
ry. Books and 
magazines are 
taken to the pa- 
tients’ bedsides in 
the wheeled cart. 





Its Present and Future 


LEONARD SCHULTZE 


HE plan of the White Plains 

Hospital, White Plains, N. Y., 
was designed to achieve _ several 
specific aims. The first was to pro- 
vide the maximum amount of light 
and air, as well as of privacy; the 
second, to eliminate noises that dis- 
turb the patients; the third, to sup- 
ply the increasing demand for mod- 
erately priced accommodations, and 
the fourth, to create an atmosphere 
of harmony and_ cheerfulness 
through the use of color. 

The hospital originally had a ca- 
pacity of 120 beds. In 1937, when it 
was decided to embark on a building 
program, the structure was a_ T- 
shaped building, the center leg of 
which was of nonfireproof construc- 
tion, erected in 1898, and the longer 
leg, of semifireproof construction, 
built in 1928. 


Mr. Schultze is senior partner of the archi- 
tectural firm of Schultze and Weaver, New 
York City. 
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Because of the fire hazard, it was 
decided to abandon the older por- 
tion of the building and to plan for 
a hospital that would have a bed 
capacity of 250, which could be ex- 
panded in emergencies to 300. This 
resulted in a U-shaped design. The 
1928 building constitutes one leg of 
the U and the new structure has been 
built across the property parallel to 
the main highway with provisions 
for future expansion by adding a 
wing to complete the U design. 

The majority of the beds, conse- 
quently, are on the south side of 
the hospital where they have south, 
southeast and southwest exposure. 

On the fourth and fifth floors are 
private rooms designed to provide 
light from two sides; each has a pri- 
vate porch large enough to accom- 
modate a full-sized bed and a few 
chairs. All private rooms are 
equipped with closet, toilet and lava- 
tory. Glass brick is used on the ex- 
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terior walls to illuminate corridors, 
stair halls and operating rooms. The 
steel windows used throughout are 
of a design that provides either a 
small or large amount of air at the 
discretion of the operator. 

The main wing, which faces the 
highway, acts as a buffer between the 
majority of the patients and outside 
noises. Numerous devices have been 
utilized to eliminate noise. All cor- 
ridors, utility rooms, serving pantries, 
quiet rooms and similar areas have 
been provided with acoustical ceil- 
ings. Noiseless mercury switches are 
used for all patients’ rooms and the 
doors are equipped with rubber 
bumpers and friction hinges. 

The receiving and delivery depart- 
ments are at the side of the hospital 
on the first floor so that ambulances 
and trucks are out of sight of the 

































Above: Combina- 
tion metal cabinet 
for semiprivate 
rooms. It provides 
space for clothing 
and bags and also 
furnishes a_lava- 
tory. Center: Typ- 
ical ward that pro- 
vides for 10 pa- 
tients. Sink room 
in the foreground. 
Below: A de luxe 
private room. 
These rooms have 
two exposures af- 
fording a maxi- 
mum amount of 
air and sunshine. 


patients. The present south end of 
the property, now utilized as a park- 
ing space, will one day be a garden, 
thus improving the view from the 
patients’ rooms. 

Much study was given to the 
utilization of space, particularly as 
applied to moderately priced rooms. 
There are several rooms, measuring 
8 by 14 feet, on each floor that are 
equipped with a metal cabinet that 
encloses a stainless metal wash basin, 
a clothes closet, two drawers for 
linen, shelves for hats and a com- 
partment in which suitcases or bags 
can be placed. Each of these rooms 
has a window that occupies 50 per 
cent of the area of the outside wall. 

The color scheme was. carefully 
considered both as to its ‘effect on 
patients and as to its ability to meet 
utilitarian requirements. Corridors 
are finished in a light warm gray 
tone and the doors on the corridor 
side are lacquered a soft blue. Floors 
are gray asphalt tile with a base and 
border of black. The entrance lobby 
is finished in wood of a soft gray. 

In the patients’ rooms the lightest 
and most delicate tints were selected 
to create a harmonious effect and to 
provide good light reflection. Each 
room was studied with reference to 
its purpose, and a schedule was pre- 
pared specifying the color and mate- 
rial of floors, walls and ceilings, as 
well as the color and finish of all 
equipment, such as locker cabinets, 
laboratory equipment and _ nurses’ 
stations. The doors on the room 
side are lacquered in a color that 
blends with the room and its fittings. 
Both plaster and acoustical ceilings 
are finished in an off white shade 
as an aid to light reflection. All 
painted wall finish is lead and oil 
and the floors, walls and ceilings are 
finished in colors designed to har- 
monize with and to complement one 
another. 

The semiprivate wards, which are 
located on the third floor, are en- 
tirely of the cubicle type and average 
10 beds, with a sink room in the 
center. On either side are five 
cubicles, approximately 8 feet square, 
with wooden partitions separating 
one from the other and with curtains 
to protect the occupant from the 
inner corridor. This arrangement 
actually provides the facilities of a 
small room. Lockers for patients are 
built along the walls and are con- 
trolled by the nurse in charge. 
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The sink rooms are fitted with 
sink, bedpan washer, range, cracked 
ice bin, work table, storage closets 
and storage cabinets. A nurses’ sta- 
tion is located opposite the sink room 
in each ward. 

The children’s ward has light and 
air on three sides. A playroom is 
adjacent to it and so situated that 
it is under the control of the nurse 
in charge. There are also two ob- 
servation rooms in this unit. 

The operating unit consists of four 
operating rooms and their  de- 
pendencies and a plaster room. Op- 
erating rooms are finished in tile to 
a height of 8 feet; two of them are 
larger than the others and are pro- 
vided with observation galleries. Gen- 





eral illumination is supplied by flush 
lighting receptacles in the ceiling, 
in addition to the operating lights. 
These rooms are built in tandem 
with a scrubup room and sterilizing 
room between. 

Each operating room has an in- 
dependent air conditioning unit so 
that the operating crew has direct 
control over the air conditioning at 
all times. It is intended that the 
temperature shall be maintained at 
about 80° F. with the humidity at 
55 per cent. All switches are located 
outside of the operating rooms and 
all electrical sockets are explosion- 
proof. Floors in the operating rooms 
are so designed that the entire area 
acts as a ground to take care of 
static. 

The plaster room is adjacent to 
the operating room suites. Opposite 
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the operating room are the nurses’ 
workrooms, the instrument room, 
the sterilizing room, the tray and 
solution room, utility rooms, the su- 
perintendent’s and secretary’s offices 
and a lounge for the surgeons. Labo- 
ratory and x-ray facilities are also 
located on this floor. 

As its next project, the hospital 
contemplates revamping the existing 
food service department and install- 
ing a new laundry. The third unit 
to be built will be the southwest 
wing, which will contain an audi- 
torium on the main floor and addi- 
tional wards, private rooms, semi- 
private wards and a small isolation 
unit for contagious diseases on the 
upper floors. A lecture hall will be 
located on the operating room floor. 
The end of this wing, which will face 
south and overlook the garden, will 



























Above: Like the operating rooms, this delivery room is lighted by 
fixtures set flush in the acoustically treated ceiling. Left: The 
nurses’ workroom on the operating room floor. Below: A nursery. 


have sun porches on each floor. Sim- 
ilar sun porches have been added to 
the existing wing. When this third 
wing is completed, the hospital will 
have a bed capacity of 280. 

The auditorium and the lecture hall 
will be required to carry on the edu- 
cational work of the White Plains 
Hospital, which is an essential unit 
in the development of the institu- 
tion’s service to the community. A 
new nurses’ home will also be built 
as soon as funds are available. This 
will provide space not only for the 
additional nurses necessary to oper- 
ate the larger development but also 
for the facilities needed by the train- 
ing school. 

Charles A. Neergaard of New 
York was the consultant on the plans. 
Mechanical limitations, unfortunately, 
prevent the publication of the plans. 
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HE acutely sick patient who 

goes on to recovery reaches a 
point sooner or later at which, if he 
is occupying a bed in a_ hospital, 
he no longer needs the facilities that 
helped him to achieve this favorable 
result. At this stage he has not yet 
recovered sufficiently to enable him 
to return to normal activities. Per- 
haps he will never be the same again. 
There may be a residual handicap 
but the controlling influences of un- 
favorable signs and symptoms will 
no longer restrain him from carry- 
ing on more or less of his former 
activities. He is in a transition period 
when, in order that he may hold and 
take full advantage of his gains, he 
must have sufficient care of an en- 
couraging nature to tide him over 
to full recovery. 


Turning Point Important 


This turn in the curve when 
acuteness ends and convalescence 
begins depends upon the patient’s 
reaction to his disease and also upon 
those who care for him. This point 
in the curve should be identified 
with the greatest care. The penalties 
of neglect are obvious—relapses and 
chronicity on the medical side, ab- 
sence from productive work and con- 
tinued dependence on the social side. 

Special care must be taken to dif- 
ferentiate between the convalescent 
and the chronically ill patient. The 
former is definitely on the road to 
recovery and traveling in a direction 
away from his illness, while the lat- 
ter is still sick. The convalescent pa- 
tient needs facilities of a stimulating 
nature that will help him make the 
best use of his own recuperative 
powers, while the chronically ill pa- 
‘tient still requires these diagnostic 
and therapeutic facilities that science 
has developed. Placing a convalescent 
patient in a hospital for chronic dis- 
ease is an organizational mistake 
comparable in all respects to his re- 
tention in a hospital for acute dis- 
ease. The latter is, in fact, preferable, 
because the patient is already known 
to the acute hospital and does not 


From a paper presented at the Conference 
on Convalescent Care, New York Academy 
of Medicine, November 1939. 


The Problem of the 


have to swap conveyances in the mid- 
dle of the stream. 

The custodial type of patient, the 
kind that one finds in a home for 
the aged or in a so-called home for 
incurables or in an almshouse, is, of 
course, far removed from the con- 
valescent type of patient. The one is 
hopelessly handicapped; the other is 
full of hope and is preparing for re- 
turn to a normal life. 

The convalescent patient who re- 
quires hospitalization does not pre- 
sent an acute problem in the sense 
that he did when he first became ill. 
This is the chief reason why ade- 
quate facilities for his care are noi 
yet available in sufficient amount. 
The number of convalescent beds in 
a given community should equal 
about 12 per cent of all hospital beds, 
according to the best estimates. The 
city of New York has fewer than 
60 convalescent beds per hundred 
thousand population. This is about 
eight times more than the average 
number of beds in all other parts of 
the country. 

With this relatively favorable pro- 
vision of hospital beds, only one 
twentieth of the patients in general 
hospitals are provided with institu- 
tional convalescent opportunities. 
Twenty-four states have no con- 
valescent facilities in institutions. 


England Has Better Facilities 


In the matter of convalescent care, 
the United States is behind England 
where, according to a survey made 
nine years ago, it was found that 
there were approximately 54 beds per 
hundred thousand population, these 
being maintained mostly on a philan- 
thropic basis. The complete range of 
facilities and the great variety of care 
were striking to the surveyor. 

Attention is naturally attracted to 
the acutely sick person and the tend- 
ency is to concentrate all effort on 
him up to the limits of the urgent 
period. If he is discharged or trans- 
ferred his problem is only half 
solved. Like the chronically ill pa- 


FE. M. BLUESTONE, M.D. 





ADVANTAGES OF GENERAL 
HOSPITAL CARE OF 
CONVALESCENTS 


1. Earlier transfer, because the patient 
is under centrol and is quickly re- 
turnable to his original locaticn. 

2. Nearness to all hospital facilities in 
emergencies. 

3. Nearness to the home of the patient 
and to the office of the physician. 

4. Greater economy of administration 
because there is no need for dupli- 
cate facilities. 

5. An integrated social plan that al- 
ways works to the advantage of the 
patient. 

6. Better observation and control over 
a longer period of time. 

7. Easier, more complete and more 
accurate record keeping. 





tient the convalescent patient is “un- 
finished business.” The convalescent 
patient differs from the chronic dis- 
ease Case in most instances in progno- 
sis, curability, economic condition 
(since in many instances he can be 
cared for at home) and in the need 
for skilled diagnostic care. In the 
case of the convalescent patient, diag- 
nosis is no longer important; therapy 
alone is able to hasten the normal 
process of recovery. 

The convalescent patient may be 
hospitalized in the country, while 
the chronic disease patient must be 
institutionalized in the city where all 
diagnostic, therapeutic and other fa- 
cilities are immediately available. 
The convalescent patient, as a rule, 
is better off economically than the 
chronic disease patient, because he is 
more often younger and better able 
to bear at least part of the financial 
burden of his care. 

We may now consider the care of 
the convalescent patient for such part 
of the time as will elapse between 
the stage spent in the acute or 
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Convalescent Patient 


Director, Montefiore Hospital 
New York 





DISADVANTAGES OF GENERAL 
HOSPITAL CARE OF 
CONVALESCENTS 


1. The sameness of the scenery at a 
time when the patient wants to get 
away from his hospital surround- 
ings and enjoy the air of the 
country. 

2. The nearness to acute illness. 

3. The more expensive character of 
the ground that the convalescent 
section must occupy as compared to 
country locations. 

4. The tendency to appropriate extra 
beds and to divert medical attention 
on the excuse of an emergency. 

5. The lack of opportunities for out- 
door therapy in the heart of the 
city where most of the general hos- 
pitals are located. 





chronic disease hospital and his com- 
plete return to normal living. Time 
is still the great healer and is as 
dependable as ever. There is enor- 
mous advantage in continuity of 
care, provided interest in the patient 
can be sustained. The general hos- 
pital that discharges an appendec- 
tomy case after ten days, or less, of 
hospitalization commits the _ first 
crime against our program. It is ex- 
perimentation at its worst and_ is 
irresponsible, to say the least. The 
right to prescribe involves the obliga- 
tion to follow up. 

The problem of convalescent care 
is lessened in those cases in which 
the hospital has discharged its full 
duty to the patient. It is not enough 
to say that the patient, prematurely 
marked for discharge, is out of 
danger and that nature will com- 
plete the cure unaided. The optimum 
time of discharge or transfer differs 
with every case. Most of the sur- 
veys on convalescent care, like the 
Cleveland Survey of 1920, show a 
small minority of discharged patients 
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who have homes favorable for mak- 
ing full recovery within normal time 
limits. 

The legal right of selection, reten- 
tion and discharge of patients, 
which voluntary hospitals enjoy, 
often screens a lapse from humani- 
tarianism. The social service depart- 
ment bears the brunt of this diff- 
culty because it must deal with the 
consequences when the medical staff 
or hospital executive puts through a 
“rush order.” One way of judging 
quality in the general hospital is the 
kind of “clinical material” that it 
transfers to other institutions, such as 
hospitals for chronic disease, alms- 
houses and convalescent homes. 

It may be stated as a fact, proved 
by experiment, that good  con- 
valescent care, like good acute gen- 
eral hospital care, is one of the best 
preventives of chronic disease. Fur- 
thermore, any plan of cooperation 
between the hospital and the con- 
valescent home must involve an easy 
exchange of patients on short notice 
as the clinical conditions may re- 
quire. The time of stay will vary. 
In this country the average is two 
weeks. 


Planning for Convalescence 


In a general way the same medical 
and economic factors that influence 
our decisions in planning for the 
acute and chronic patient may be 
found in the case of the convalescent 
patient, at least insofar as hospitaliza- 
tion is concerned. Patients in any 
of these stages of illness, who can 
safely be cared for at home because 
they can afford full private care and 
because complete scientific facilities 
for the treatment of their particular 
condition are available, are not our 
immediate task. Those who cannot 
find or cannot afford these facilities 
require institutionalization. Concern 
for the individual in such cases be- 
comes a community obligation. 

The convalescent patient who 
needs, but cannot afford, the care 
that he requires belongs in the rank 


of dependents and is, indeed, a fit 
subject for social security legislation. 
He is as much a charge on the pub- 
lic as the aged, the unemployed and 
those who are classified as infirm. 
Some aspects of convalescent care 
in institutions present special prob- 
lems. The tuberculous patient is a 
good example. The Altro Work 
Shops in New York City admit this 
type of patient during his con- 
valescent stage and nurse him back 
to more or less activity over a vari- 
able period of time by seeing to his 
economic as well as his medical needs. 


Double Aim Achieved 


Convalescent care in this case is at 
its best because it accomplishes a 
double purpose. Not only is the in- 
fluence of passive psychotherapy obvi- 
ous in the process of his gradual re- 
turn to his occupation but he is 
under expert medical care for the 
purpose of promoting the cure and 
preventing a relapse. All of these 
constitute the essential aims of good 
convalescent care. 

From the standpoint of results, 
one must take into consideration 
such possibilities as intelligent home 
care of convalescent patients by 
organized groups in which medical 
aid, nursing, social service and spe- 
cial therapies, such as occupational 
therapy and physical therapy, are 
represented. The ideal for every con- 
valescent patient who must be in- 
stitutionalized is the duplication of 
the comforts of his home with all of 
its possibilities for individualization. 
The economics of the convalescent 
problem are more influential in our 
thinking than its medical aspects, 
from the standpoints of both the pa- 
tient and society. The problem with 
the acutely ill patient is medical; 
with the chronic disease patient it is 
economic and medical in about equal 
parts; with the convalescent patient 
it is mostly economic. 

The accompanying lists set forth 
the relative advantages and dis- 
advantages of the general hospital, 
under an integrated plan of con- 
valescent care, as compared with the 
independent convalescent instituuon 
placed at a distance. 
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MOIR P. TANNER 


HE Crippled Children’s Guild 
of Buffalo, N. Y., is a nonsecta- 
rian organization; it has completed 
more than thirty years of reconstruc- 
tion service for the children of the 
city and the counties of western New 
York State. 
Some time ago, it was thought that 
a more complete service could be ren- 
dered if this organization afhliated 
itself with an existing hospital. As a 
result, an agreement was entered into 
with the Children’s Hospital of Buf- 
falo. All the medical and orthopedic 
work, as well as the business man- 
agement of the guild, is now under 
the jurisdiction of the hospital. The 
guild retains its board and in no way 
loses its identity, but all patients are 
cared for medically and surgically in 
the hospital and are transferred to 
the Crippled Children’s building 
when orthopedic care is prescribed 





Mr. Tanner is superintendent of the Chil- 
dren’s Hospital, Buffalo, N. Y. 























Top: The handsome five story structure in 
which the crippled children of Buffalo are 
cared for. Above and right: Gymnastic exer- 
cises and underwater treatment are impor- 
tant in the restoration of muscular control. 
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by the physician and approved by 
the New York State orthopedic de- 
partment. 

The new crippled children’s build- 
ing, a five story structure, with a 
capacity of 75 beds, is located a block 
from the hospital buildings. It is 
constructed of hollow tile, faced with 
Hudson River red clay brick with 
Indiana limestone trim. The archi- 
tectural design is along restrained 
modern lines, with simple classical 
detail, the general effect being more 
domestic than institutional. 

The children are cared for in 4 
and 8 bed wards, separated by utility 
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rooms; the equipment for the pa- 
tients is simple but adequate. Fea- 
tures of this building include a nata- 
torium and a treatment room with 
four curtained cubicles, a Hubbard 
tub, showers and all necessary physi- 
cal therapy equipment. 

Adequate recreation rooms, graded 
for children of various ages, and two 
large classrooms of modern design 
and equipment have been provided. 
The school work is under the super- 
vision of especially trained teachers 
and is carried on as part of the exten- 
sion work of the department of edu- 
cation of the city of Buffalo. 
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Paid for in Smiles 





Above, left: A sandbox in one of 
the recreation rooms for the 
younger children serves both as a 
desert and as an ocean. Above, 
right: Education is not neglected 
in the hospital. Two large class- 
rooms have been provided in 
which school work is carried on 
under the supervision of especial- 
ly trained teachers who are sent 
out to the institution by the de- 
partment of education of Buffalo. 
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The top floor of the building is de- 
voted almost entirely to a solarium, 
that opens on to a roof garden sur- 
rounded by a brick parapet, topped 
by a wire guard rail, so that the chil- 
dren may play outdoors when the 
weather permits. Facilities are avail- 
able for teaching manual and cultural 
arts. The building has been built and 
furnished with only one motive, the 
physical, educational and social wel- 
fare of the crippled child. 

This program of cooperation be- 
tween these two long existing organ- 
izations is working out very satisfac- 





Left: The patients can play out- 
doors either on this playground 
or on the roof. Above: A cor- 
ner of the attractive dining room. 
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torily for everyone concerned. It 
allows the house staff of the hospital 
to follow the reconstruction work of 
these patients; it permits the attend- 
ing staff to be of greater service to 
the community, and student nurses 
gain valuable experience in this field. 

The children have already paid for 
this building by their smiles and 
their happy dispositions. It is our job 
to keep them well, to keep them 
smiling and to restore them, if pos- 
sible, to their homes with as little 
handicap from crippled arms and 
legs as it is possible for anyone to do. 
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1—Trays are set up in 
a cabinet. Note that the 
shelves are at the right 
height for the nurses. 


2—Squeezing orange 
juice by hand is hard 
work; an electric squeez- 
er makes it much easier. 


3—Lifting a bed up on 
wood blocks takes the 
time and strength of 
three nurses; one nurse 
can do it with the aid 
of a mechanical jack. 


4—Old style bedside 
screen versus more mod- 
ern overhead curtains. 


5—Beds of proper height 
save the nurses from 
straining their backs. 
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Conserving Nurses Energy 


CHARLES F. WILINSKY, M.D. 


OME years ago Dr. Jacob J. 

Golub wrote an excellent pa- 
per entitled “The Tired Nurse, 
What Can We Do for Her?” which 
appeared in the October 1928 issue of 
The Mopvern Hosprrat. He empha- 
sized the significance of personal 
hygiene, satisfactory working condi- 
tions, rest and proper planning as 
important factors in relation to phys- 
ical well-being. He also stressed the 
ill effects of overwork, improper 
dress and unsatisfactory heat and 
lighting. Every one of these factors 
holds true today to an even greater 
degree because of the ever increasing 
responsibilities placed upon the 
nurse. 

It must be assumed for the purpose 
of this paper that we are attempting 
to conserve the energy of nurses who 
are physically and mentally healthy 
and who have been carefully selected 
for their fitness for the profession of 
nursing. We must further assume 
that careful physical examinations 
have obviated the possibility of sus- 
ceptibility to tuberculosis and that 
the question of immunity or non- 
immunity to certain specific diseases 
has been given thoughtful considera- 
tion and immunization carried out 
where needed. We are going to take 
it for granted, also, that students, as 
well as graduates, are living under 
conditions designed for comfort, 
safety and health. 

The relationship of proper hos- 
pital planning to the conservation of 
energy and the promotion of efh- 
ciency has been increasingly recog- 
nized. As a general principle, archi- 
tects and hospital consultants today 
plan and construct with a view to 
the importance of sunshine, air and 
light. Authorities in the field of in- 
dustrial hygiene have taught us a 
great deal about the relationship of 
temperature, humidity, ventilation 
and physical construction to indus- 
trial health. Proper artificial light- 
ing, satisfactory ventilation, adequate 
sanitary facilities in the hospital, as 
well as in the nurses’ home, play an 
important part in the health and 
well-being of nurses. In constructing 


Doctor Wilinsky is executive director of 
Beth Israel Hospital, Boston. 
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and equipping nurses’ residences the 
location of bedrooms, their proxim- 
ity to toilets, closets and elevators, 
provision for facilities for physical 
exercise and maintenance of libraries 
and reading rooms must be given 
careful attention. 

There is, of course, no place in 
which quiet is more essential than 
in the hospital. Ceilings and walls 
should be acoustically treated so that 
noise is reduced to the lowest pos- 
sible degree. We hear and read a 
great deal about the importance of 
rest and sleep and the part they play 
in the renewal of energy. A leader 
in the neurological field recently em- 
phasized the part played by emotion 
in fatigue and the tremendous im- 
portance of sleep as a factor in the 
restoration of energy. 

This brings up the question of 
regulating the schedule of duties. 
The working schedule of the nurse 


6—It is much 
easier for nurses to 
transport fruit 
juices and extra 
nourishments to 
the patients on a 
cart that can be 
wheeled from bed 
to bed than it is to 
carry them about 
on heavy trays. 


must be built upon the assumption 
that too long hours and too large a 
patient load are not conducive to 
satisfactory nursing performance or 
to a happy state of mind. The in- 
creasing popularity of the 8 hour day 
is due in no small way to the oppor- 
tunity it presents not only for physi- 
cal and mental rest but for those 
recreational and cultural opportuni- 
ties that mean so much to the intel- 
ligent individual. 

Efficiency engineers frequently 
emphasize what is called waste mo- 
tion. They point out how unneces- 
sary efforts may be eliminated to the 
end that the particular job may be 
done without undue physical and 
mental effort. 

In the planning and construction 
of hospitals anything that helps to 
conserve physical energy, if it can be 
carried out without affecting the 
quality of the care rendered the pa- 
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tient, is most constructive. For ex- 
ample, time and energy can be saved 
by lessening the number of steps that 
the nurse must take in order to per- 
form certain essential functions. This 
can be accomplished in a marked de- 
gree by the proper location of the 
various units utilized by the nurse. 
The nurses’ station, elevators, stair- 
ways and other avenues traveled by 
patients, relatives and friends, as well 
as the location of the linen, medicine 
closets and the utility rooms, must be 
planned with the idea of conserving 
footsteps and, consequently, conserv- 
ing energy. In short, the accessibility 
of the tools with which the nurse 
works is of primary importance in 
planning a hospital. 

The assignment of duties and re- 
sponsibilities should be consistent 
with the greatest interests of the in- 
dividual nurse. One, because of her 
particular interest and_ skill, may 
make an excellent operating room 
nurse and be unhappy and less efh- 
cient if engaged in general duty 
nursing. Another may have a spe- 
cial interest in teaching but no desire 
for actual nursing care of the sick. 
Still another may enjoy the nursing 
responsibilities of the clinic and out- 
patient department and be less happy 
in the wards of the hospital. A happy 
state of mind is an important factor 
in the conservation of energy and 
health and the emotions play an im- 
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portant part in the satisfactory per- 
formance of a responsibility. 

The reactions of some of the nurs- 
ing personnel of the Beth Israel Hos- 
pital, Boston, should be of particular 
interest. It was their opinion that 
there was significant value in the fol- 
lowing practices: 

1. The straight 8 hour day, as con- 
trasted with broken hours, because 
it affords the nurses an opportunity 
to get completely away from their 
work and gives them time for rec- 
reation or some new form of mental 
activity. Of course, an argument 
may be advanced for the broken 
hours, which allow the nurses to rest 
from exacting duties. The wise sug- 
gestion has been made that suitable 
and convenient places for rest and 








7—The picture shows one 
nurse carrying a single tray 
while another wheels a cart 
that enables her to carry 
six trays at one single trip. 


8—Restrooms for special 
nurses permit them to relax 
when they are not needed 
in the patients’ rooms. 


9—Carbon dioxide tanks 
and the accessories for their 
use are too heavy for a 
nurse to carry. A wheeled 
stand that can transport the 
entire setup is the answer. 


relaxation during time off duty 
should be provided for nurses who 
work in broken shifts. 

2. A sufficient staff of ward or 
floor maids or helpers to carry out 
certain duties. 

3. The employment of floor secre- 
taries to handle flowers, control visi- 
tors and carry messages to patients. 

4. The employment of maids in 
the nurses’ home, so that the nurses 
are not obliged to make up their 
beds and tidy their rooms before go- 
ing to breakfast at 6:30 a.m. 

5. The control of patients’ visitors, 
so that only the proper number are 
permitted to come at a time. 

6. The proper location of equip- 
ment on the floor, so that time and 
energy are not wasted. 

7. The use of labor-saving equip- 
ment to conserve the energy of the 
nurse for actual nursing duties. 
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Tomorrows Doctors 


VEN before the ink is dry, dis- 

cussion of the report of the 
Commission on Graduate Medical 
Education is extremely lively and it 
will probably increase in interest and 
intensity wherever hospital admin- 
istrators gather. 

This thought-provoking document 
represents two and one half years 
of effort on the part of a commission 
composed of 19 distinguished leaders 
in American medicine, under the 
chairmanship of Dr. Willard C. 
Rappleye, Columbia’s dean of medi- 
cine, with Dr. Robin C. Buerki, hos- 
pital-administrator-on-leave, directing 
the study. 

Obviously, there is no hope of im- 
proving graduate medical education 
unless some changes are made in 
hospitals and the commission stresses 
the vital réle of the hospital in this 
program. Two of the three major 
aspects of such an improvement pro- 
gram involve the hospital directly, 
namely, the internship and the resi- 
dency. Keeping the _ practitioner 
abreast of his present field of practice 
is considered in the report but will 
not be treated in this resumé, al- 
though even in this work the hospi- 
tal will take some part. 

To hospitals that now offer their 
interns and residents a program of 
real educational value, the commis- 
sion’s proposals will not entail exact- 
ing changes or large additional ex- 
pense. The commission believes that 
the benefits of improved quality of 
service will more than offset the 
added costs. 

Some large hospitals will have to 
build up their teaching programs 
considerably if they are soon to at- 
tain the standards recommended by 
the commission. Smaller hospitals 
that cannot possibly provide interns 
with the caliber of teaching and the 
breadth of experience desired by the 
commission are urged to employ 
salaried house officers who have al- 
ready completed an internship and 
to abandon any attempt at intern 
training. 

The commission clears the air by 
its straightforward definitions of 
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Interpreting the radiologic aspects of disease in relation to the patient. 


terms. The internship, it says, is a 
part of the basic preparation for the 
practice of medicine and, therefore, 
is closely related to undergraduate 
education. It is designed to prepare 
a physician for general family prac- 
tice or to lay the groundwork for 
further study leading to the practice 
of a specialty. 

The residency is designed to pre- 
pare for the practice of a specialty. 
While other methods of preparing 
for specialism will doubtless continue 
to be followed for some years, the 
commission gives principal attention 
to the residency since this already has 
become the dominant method. Post- 
graduate education is defined as the 
form of education that helps to keep 
a physician abreast of the changes 
and developments in his own field 
but does not attempt to prepare him 
to enter a new field. 

What are some of the proposals? 
Let’s consider intern training first. 

1. As a matter of practical expedi- 


ency, the majority of internships will 
doubtless be limited to one year for 
some time to come. It is hoped that 
more hospitals will offer a longer 
period of training for men who are 
going into general practice but they 
should not give them an undue 
amount of time in a special field. 

2. There should be no funda- 
mental difference in the type of 
internship offered to the man who is 
going into general practice and the 
one offered to the man who plans 
to take a residency. 

3. The intern should be relieved 
of duties that have little educational 
value—riding the ambulance, admin- 
istering anesthetics, admitting pa- 
tients, running routine tests— and 
should be trained in the funda- 
mentals of general medicine, pedi- 
atrics, general surgery and obstetrics 
only. All other services should be 
covered by residents. The intern 
should not be taught the technics 
of operative surgery. 
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4. During his entire internship, 
the intern should be assigned to work 
in the out-patient department, where 
he should be supervised by experi- 
enced, not junior, staff men. 

5. The intern should have initial 
responsibility for taking an adequate 
history, for making a physical exam- 
ination of patients and for their rou- 
tine management. Organized rounds 
and attendance at consultations and 
necropsies are essentials of training. 

6. The patient load per intern 
must be small enough so that he can 
do careful work and have time for 
definitely assigned daily conferences, 
seminars or meetings. 

7. Acute disease hospitals should 
search out chronic conditions among 
house patients and out-patients to 
provide effective teaching of the care 
of chronic diseases. 

8. A carefully prepared, intelligent 
program of preventive medicine for 
the personnel will provide material 
of value to the intern in his study of 
this aspect of medicine. 

9. Physiology, pathology and radi- 
ology should be interpreted in rela- 
tion to the patients under the intern’s 
care so that he sees their value in the 
general practice of medicine but does 
not attempt to master their detailed 
technics. 

10. Each intern should be assigned 
to some staff member who should act 
as his adviser. Teaching should be 
done only by medical staff members 
who have teaching ability. 

11. The responsibility and duties 
of the intern committee are substan- 
tially increased under the proposed 
program. To carry out these respon- 
sibilities the employment of a full- 
time or part-time educational director 
is recommended. His job will be to 
see that the interns’ work is truly 
educational. The pathologist or assis- 
tant medical administrator might 
carry on this activity. 

12. Closer connection and coop- 
eration with the medical school is 
recommended, whether or not a fifth 
year is required for graduation. 

The whole idea behind the recom- 
mendations for intern training is to 
develop a family doctor who will be 
able to practice general medicine, 
pediatrics, obstetrics, minor surgery 
and first aid and who will emphasize 
preventive medicine and early diag- 
nosis. He will also be alert to the 
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medico-psychiatric aspects of all cases 
coming under his care. 

The report looks sympathetically 
upon a nominal compensation for 
the intern to keep him in clothes and 
tobacco. 

Now for a glance at the proposals 
for the residency. 

1. A period of three years is ac- 
cepted as the proper length of the 
residency. The program must be 
carefully prepared and must afford 
increasing experience and _responsi- 
bility. 

2. Residencies should be estab- 
lished in the recognized specialty 
fields only. 

3. The resident should be selected 
on the basis of cultural and educa- 
tional background, good scholastic 
record, ability and eagerness to ac- 
quire knowledge, real interest in his 
specialty, character and a discriminat- 
ing sense of ethical values. 

4. The resident should spend a 
total of at least six months in basic 
science work. All the basic sciences 
as they apply to his specialty may be 
taught the resident or he may have 
detailed and prolonged contact with 
some one basic science department so 
that he may absorb the atmosphere 
and develop the true scientific atti- 
tude. This training can best be given 
through affiliation with a medical 
school. If it is given in the hospital, 
all necessary personnel and facilities 


should be available. 


5. The resident might well com- 
plete a project of research with spe- 
cial reference to his field of interest. 

6. The resident should have out- 
patient work so that he can learn to 
diagnose and to treat the ambulatory 
patient and to appreciate early symp- 
toms. 

7. Opportunity should be provided 
for him to learn the pathologic and 
radiologic aspects of his specialty 
through numerous conferences and 
consultations on his own patients, 
but he should not devote time to the 
detailed technics of these specialties. 
He should also be given a compre- 
hensive understanding of medico- 
psychiatric problems. 

At no time does the commission’s 
report set up detailed procedures. Its 
avowed purpose is to create stand- 
ards but not to standardize. 

Stress throughout is laid on treat- 
ing the patient as an entity rather 
than on treating his pathologic con- 
dition exclusively. 

The commission points out that 
“in any program for improving grad- 
uate medical education, particularly 
those parts relating to the internship 
and to the residency, the hospital oc- 
cupies a key position. The hospital 
administrator and board of trustees, 
as well as the medical staff, should 
realize the vital importance of their 
role in this educational program and 
the importance of this program in 
improving service to patients.” 





Inspiring the Intern 


LL too often the relations be- 
tween the intern and the ad- 
ministration of the hospital involve 
questions of discipline and the ob- 
servance of rules. Possibly some of 
this emphasis on rules might be ren- 
dered unnecessary if more emphasis 
were put upon ethics. 

For at least ten years the Orange 
Memorial Hospital, Orange, N. J., 
has made a practice of presenting 
each new intern with a personally 
inscribed copy of a remarkable little 
book entitled “Doctor and Patient,” 
by Dr. Francis W. Peabody, late pro- 
fessor of medicine at the Harvard 
University medical school, and widely 
known for his contributions to teach- 
ing and medical research. This book 


contains four papers by this outstand- 
ing medical man and writer, which 
you will have to read to appreciate. 
They are commended to the interns 
as outlining the highest ideals of the 
physician. 

We believe that the inspiration of 
these essays has done much to show 
these young men what is expected of 
them and to make them want to do 
everything in their power to main- 
tain the standards of their chosen 
profession. 

If our own experience is any indi- 
cation of the value of this book we 
can recommend it warmly to other 
hospitals—F. Srantey Howe, ad- 
mimistrator, Orange Memorial Hos- 


pital, Orange, N. J. 
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Constant 
Vacuum Flask 


Two opening lugs insure easy 
opening with the fingers. The 
site for needle-insertion is 
readily apparent. The rubber 
cap is easily removed with 
fingers when you are ready 
to give transfusion. As the 
special rubber cap acts as a 
valve, vacuum is not depend- 
ent on mechanical means. A 
constant high vacuum is as- 
sured in every flask, so there 
is no danger of vacuum giv- 
ing out in the middle of the 
blood withdrawal operation. 
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When Records Go to Court 


CHARLES G. STRUBE Jr. 


N SPITE of the progress that has 
been made in the control of hos- 
pital records, much remains to be 
done to make them really adequate 
from the legal and insurance stand- 
points. In the first place, all too 
many hospital forms, such as opera- 
tion, sterilization or abortion releases, 
are not legally binding. I would 
earnestly advise all hospitals that 
have not already done so to have an 
experienced liability attorney pass 
upon the adequacy of the forms that 
are being used. 

Of even greater importance is the 
necessity of having every form legal- 
ly completed and signed. A release 
that is signed in blank by a patient 
who does not know what he is sign- 
ing is valueless. 


Forms Should Be Explained 


It is not uncommon in hospitals 
for a patient to be asked to “sign 
here” on an operation permit with- 
out being offered any real explana- 
tion of what the paper is or of even 
being given an opportunity to read 
what he is signing. This practice has 
repeatedly made sterilization releases 
worthless. If the patient can convince 
the jury that the doctor did not ex- 
plain that the person who has been 
sterilized can never again have chil- 
dren the verdict is almost certain to 
be against the doctor and the hos- 
pital. For a really adequate safe- 
guard, such an explanation should be 
made in the presence of a third per- 
son, who witnesses the signature. 

Preoperative histories should be 
mandatory. The doctor may know 
all about his patient but what does 
the hospital know? The patient may 
be an alcoholic or a narcotic addict; 
he may be diabetic, or he may suffer 
from fits of melancholia. If the hos- 
pital is not forewarned so as to be 
able to take proper protective meas- 
ures it may find itself without a legal 


Mr. Strube is a safety engineer of the 
firm of Atwell, Vogel & Stirling, San Fran- 
cisco. Paper presented at Association of 
Western Hospitals, Los Angeles, 1940. 
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defense in a serious claim. There 
have been many cases in which the 
courts have held failure to obtain a 
preoperative history as the sole rea- 
son for legal liability and heavy judg- 
ments. 


All Orders Signed by Doctor 


Doctors’ orders must be signed by 
the doctor. Let me repeat that: “by 
the doctor.” That does not mean 
some of the orders or just narcotic 
orders, but all of the orders. When 
an order is taken over the telephone, 
as unfortunately is sometimes neces- 
sary, the order must be signed by the 
doctor the next time he comes to see 
his patient. The absolute necessity 
of signed orders has often been 
shown in court. The American Col- 
lege of Surgeons, the American 
Medical Association, the hospital 
associations and the various hospital 
publications have harped on this 
matter for some time. Yet I have 
yet to visit a hospital in which I 
have not found several unsigned or 
unverified orders. Every one of them 
is an open invitation to a lawsuit. 

Doctors are human. More than 
one has been known to repudiate his 
unsigned orders. Ethics is often 
forgotten when money is involved. 
We have in California a case in 
which the doctor denied the medical 
order. The court released the hos- 
pital, and the nurse was held per- 
sonally liable for the malpractice. 
That may well be used as a warning 
in impressing upon nursing staffs the 
extreme importance of signed orders. 

How many case histories are there 
on which the only indication that a 
patient has been discharged is a nota- 
tion by the nurse: “Doctor says pa- 
tient can go home”? I have seen too 
many for comfort, and I have heard 
the argument: “Oh, that’s all right; 
the doctor will verify the discharge if 
anything comes up.” But that doctor 
may already be dead or he may die 
next month or even next year, and 
where is the confirmatory testimony? 
In some states, statutes of limitation 


run three years and in most states 
minors can sue as late as within one 
year after reaching majority. For any 
degree of safety there must be a 
signed discharge. 

Nursing records are difficult to 
control because they are handled by 
so many persons. But they are often 
vitally important to a proper court 
defense. The rules for making up 
the nursing records should be def- 
inite, rigidly enforced and frequently 
called to the attention of the nursing 
staff. The observance of these rules 
should be checked daily by the super- 
intendent of nurses and the super- 
visors. 


Accurate Emergency Records 


We must not forget the emergency 
room records. In some hospitals they 
are well kept but in others they are 
woefully neglected. Some institutions 
seem to regard the emergency room 
as an unavoidable evil to be treated 
as a stepchild. Financially, it may 
be a burden but it is a source of 
many malpractice suits and one of 
the commonest sources of fraudu- 
lent claim. There have been many 
reports of persons who make an 
easy living touring the emergency 
rooms of hospitals. I have seen emer- 
gency records that were not signed 
and showed only an illegible name 
and a word or two under the head- 
ing, “treatment.” 

An attorney called upon one hos- 
pital superintendent and wanted to 
know about the “terrible burn” his 
client had suffered. That hospital 
happens to have splendid emergency 
records and when the superintendent 
was able to show on the emergency 
record card that the patient had had 
the burn when he arrived, the attor- 
ney picked up his hat and was not 
heard from again. 

However, when the patient claims 
infection from a hypodermic injec- 
tion and the record does not even 
show that an injection was given; 
when a claim is made for improper 
medication and there is no evidence 
of any medication in the record; 
when a claim is made for a severed 
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A NEW EASTMAN X-RAY FILM 








OW EASTMAN ANNOUNCES an im- 
N portant improvement in x-ray 
filmi—increased speed without sacrifice 
of other qualities. 

Using this new, Blue Brand Eastman 
Ultra-Speed Safety X-ray Film, your 
radiologist can make radiographs with 
three-quarters the present exposure and 
get even better results than he obtained 
with che older-type Eastman Ultra- 
Speed X-ray Film. The other important 
properties—the contrast, ability to re- 
cord fine detail, latitude, tint of the base, 
and uniformity—are the same as those 
that characterized the older-type film. 

This increased speed means definite 
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savings in your x-ray department. There 
will be less wear on tubes. Fewer re- 
makes will be necessary, because there is 
less chance of radiographs being spoiled 
by involuntary movement of patients 
during exposure. 


BLUE-TOP BOX 

X-ray dealers now have the Blue 
Brand Eastman Ultra-Speed Safety 
X-ray Film; it is packed in a distinctive 
blue-top carton for positive identifica- 
tion. One trial of this new film in your 
x-ray department 
will prove its 
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muscle or nerve and the record does 
not even indicate that a knife was 
used, or when a claim is made for 
shock suffered in the hospital and 
the treatment record indicates a pro- 
cedure that would warrant a local 
anesthetic but indicates that none 
was administered, is there any good 
legal defense? These examples are 
not based upon fancy but are actual 
claims that have been presented in 
the courts. 

In the fraudulent claim the claim- 
ant may not be the same person who 
was treated. Hence, the record must 
be at least reasonably adequate for 
identification. Someone with real 
persistence is needed to obtain satis- 
factory emergency records and the 
cooperation of the doctors, but it can 
be done. 

Baby mix-ups usually lead to wide- 
spread and most unfavorable pub- 
licity. Courts and juries are certain 
to be sympathetic toward a distracted 
mother, and reasonably so. There are 
too many baby mix-ups and I see no 
valid reason for them. The initial 
processes of identification are not a 
matter of records, but by the time 
the case goes to court they are defi- 
nitely a matter of records. Some hos- 
pitals have excellent infant identifica- 
tion methods and procedures but oth- 
ers are extremely slipshod. The meth- 
od should be carefully studied to 
make sure that it is foolproof. Will 
your system stand up under even the 
severe test of two deliveries at the 
same time, of the same sex, with 
parents of the same surname? 

The real failure in many instances, 
however, to put it bluntly, is care- 
lessness. I have seen footprints that 
were made with the infants’ toes all 
curled up and thumbprints that were 
mere smudges. Perhaps the nurse 
was in too much of a hurry or con- 
sidered the identification merely rou- 
tine. Too many nurses, and even 
some supervisors, fail to recognize 
the importance of adequate infant 
identification. It has been proved 
that public opinion and the courts 
will not allow callousness. The solu- 
tion here is the same as for nursing 
records. Someone must be definitely 
responsible for a complete and 
prompt checkup of the evidence and 
records of identification. 

Many of the smaller hospitals that 
do not have record librarians could 
and should learn much about the 
proper filing and preservation of the 


case histories. There is a growing 
tendency to want to discard records 
a bit too soon in some hospitals. 
This is understandable because few 
hospitals, large or small, have space 
to spare. Here, again, it would be 
wise to obtain the advice of an at- 
torney because state laws vary greatly, 
especially in regard to minors. 
Proper control of records can be 
accomplished only by persistent effort 
and by close cooperation among the 
hospital administrator, superintend- 
ent of nurses, surgery supervisor, 
chief of staff and the staff as a whole. 
Better yet, if an active medical rec- 
ords committee can be set up, whose 


function is to review the records at 
regular and frequent intervals and 
to make a report to the medical staff 
at the monthly conference, many of 
the problems will be solved. Such 
a committee, if it has a conscientious 
and aggressive leader, can wield a 
club that will bring the most recal- 
citrant staff member into line and 
not only make records medically and 
legally complete but at the same 
time eliminate many of the record 
librarian’s problems and make her 
work simpler and more effective. 
These things cannot be done in a day 
or a month, perhaps not even in a 
year, but they can be done. 





They'll Do It Every Time 


MONG the most unhelpful mis- 
conceptions about hospitals are 
those entertained by hospital admin- 
istrators and trustees themselves. One 
of the most popular of these is that 
hospital service is too expensive. 

What does the public really think 
about that? It doesn’t think so at 
all; at least, the majority of the pub- 
lic does not think that hospital 
charges are too high. That is the 
deduction to be derived from several 
tests of public opinion concentrated 
among the more intelligent elements 
in several New England communi- 
ties. 

When about 1000 reasonably in- 
telligent and informed citizens re- 
turned a questionnaire in which they 
were asked to describe hospital 
charges as exorbitant, too high, rea- 
sonable, low or too low, 79 per cent 
said that hospital charges were fair 
or reasonable. 

May this not indicate that hospital 
administrators and trustees may have 
suffered some psychic injury from the 
overwhelming emphasis on econ- 
omies constantly found in the hos- 
pital press? 

Granted that economy in the opera- 
tion of any plant is desirable, is it 
not possible that a puritanical ab- 
sorption with this virtue had led 
to certain abuses? 

The second misconception widely 
entertained by hospital administra- 
tors and trustees is that the public 
is no longer responsive in adequate 
measure when confronted with the 
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need for improved equipment or en- 
larged hospital facilities. Although 
this doubt has been repeatedly re- 
futed, it remains one of the most 
popular and damaging delusions in 
the hospital field. 

The small, progressive, typically 
New Englandish city of Taunton, 
Mass., recently oversubscribed by a 
full 10 per cent a fund of $300,000 
for the enlargement and moderniza- 
tion of Morton Hospital. Approxi- 
mately 5500 subscriptions were ob- 
tained, ranging from $32,000 from 
one of the leading families down to 
modest subscriptions from mill work- 
ers, housewives and newsboys. An 
equal sum for a new building was 
subscribed to Salem Hospital by the 
people of Salem, Mass. In the ad- 
joining town of Beverly a large cap- 
ital fund was raised for the improve- 
ment of its hospital. 

The record in recent years, during 
which most people have thought 
hospital financing would be un- 
propitious, ranges across the whole 
northeastern part of the United 
States, at least. It may be equally 
good in other sections, for which 
records are not so readily available. 

Possibly we in the hospital field 
are too timid. Possibly, we should 
say to the public: 

“Hospital service and protection 
does not cost too much. It costs too 
little. Let’s invest substantially in 
better hospital buildings and equip- 
ment. After all, life and health come 
first.” 
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RAPIDLY LETHAL FOR 
PATHOGENIC ORGANISMS 


Mercresin, as shown by careful studies in 
accordance with the most exacting technic, 
is highly germicidal against a wide range of 
pathogenic micro-organisms. Of major im- 


portance, it almost instantly destroys staphy- 
lococci; it rapidly kills streptococci and colon 
bacilli. The presence of blood serum reduces 
but does not destroy its activity. 

Mercresin contains | part to 1000 each of 
Mercarbolide (orthohydroxyphenylmercuric 
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chloride—Upjohn) and Pentacresol (sec- 
ondary amyltricresols—Upjohn) in a 
vehicle of 50% alcohol, 10% acetone, and 
40% water. It is ordinarily employed undi- 
luted for preoperative preparation of the 
skin, lacerations, and the like. When indi- 
cated, however, its great reserve capacity 
permits it to be diluted with water as much 
as 15 times without losing its ability to 
meet the standard test for a germicide. 


Available in two forms, Tincture Mercresin (Stain- 
less) and Tincture Mercresin (Colored Solution). 
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Tax Exemption on Gifts 


HENRY H. STERN 


HE government is a silent but 

important partner of the tax- 
payer who makes a contribution to a 
hospital or to other charitable organ- 
izations. Federal and state tax laws 
encourage gifts and bequests to or- 
ganizations for charitable, educa- 
tional, religious and other public 
purposes. This favoritism is evi- 
denced in federal and state income 
and inheritance tax laws and in the 
federal gift tax law. 

Under the federal income tax stat- 
ute an individual may deduct from 
his gross income contributions or 
gifts that have been made within 
the taxable year to, or for the use of, 
a charitable organization provided 
the amount deducted shall not ex- 
ceed 15 per cent of the taxpayer’s 
net income. Since 1936 similar de- 
ductions have been allowed to cor- 
porations but in their case the deduc- 
tion is limited to 5 per cent of their 
net income. Deductions are also al- 
lowed to estates or trusts that make 
such contributions pursuant to the 
terms of the will or deed creating 
the trust. In these cases there is no 
limit on the amount that may be 
deducted for such gifts. 

By authorizing and permitting 
such deductions from income sub- 
ject to tax, the governments have 
become partners of the taxpayers in 
the sense that a portion of the con- 
tributions would otherwise have been 


‘payable as taxes. For example, let us 


take the case of a married person or 
head of a family who has no minor 
dependents and who has an income 
of $50,000 a year. This individual 
must pay a 4 per cent normal tax; 
a surtax, because he is in the 27 per 
cent surtax bracket, and, if he lives 
in my state of Missouri, a state in- 
come tax of 4 per cent of his taxable 
income. If this taxpayer should make 


a charitable gift of $5000 within the 


Mr. Stern is a trustee of Jewish Hospital, 
St. Louis. 








Case |.—James Rodgers is the 
head of a family but has no minor 
dependents. He lives in Missouri 
and his income is $50,000 a year. 
Mr. Rodgers must pay a 4 per cent 
normal tax, a surtax coming in the 
27 per cent bracket and a state in- 
come tax of 4 per cent of his tax- 
able income. Suppose he gives his 
favorite hospital $5000 within the 
year. The result is as follows: OF 
the $5000, $1530 represents the 
amount he would have paid the fed- 
eral government and $200, the 
amount he would have paid the 
state. Thus, the net amount of this 
gift (the amount of which he as an 
individual has actually been de- 
prived) is only $3270. 








Case 2.—l. S. Levy has an in- 
come of $150,000 for the year. He 
wants to give Memorial Hospital 
$20,000. Of this $20,000, $12,320 
would be payable as federal in- 
come tax and $800, as state in- 
come tax. The net gift, therefore, 
is $6880, or only 34.4 per cent of 
the total amount. The remaining 
65.6 is a gift to the hospital from 
the federal and state governments. 








Case 3.—Jennie Edgerton Jones 
left an estate of $500,000 in which 
there were bequests to charitable 
institutions totaling $25,000. In one 
state in which there is an inheritance 
tax in addition to the federal estate 
tax, the net gift is $17,750 and the 
remaining $7250 represents the 
amount that otherwise would have 
been paid in taxes. 





year, the result would be as follows: 
Of the $5000, $1530 would represent 
the amount he would have paid for 
federal income tax and $200, the 


amount of state income tax. Thus, 
the “net amount” of this gift, that is, 
the amount of which he as an indi- 
vidual has actually been deprived, is 
but $3270! 

When the income of the taxpayer 
is larger, the result is even more 
striking. In the case of a man who 
has an income of $150,000 and who 
desires to make a gift to the hospital 
of $20,000, $12,320 would be payable 
as federal income tax and $800, as 
state income tax. The net gift, there- 
fore, is $6880, or but 34.4 per cent 
of the total amount. The remaining 
65.6 per cent is a gift from the fed- 
eral and state governments! 

Stocks and other securities are be- 
coming increasingly popular as gifts. 
An individual may own securities 
that are worth more than the 
amount originally paid and that, if 
sold, will realize a profit on which 
he will have to pay substantial fed- 
eral and state income taxes. The 
securities themselves may be donated 
to a hospital and the taxpayer may 
take as a deduction the market value 
of the securities at the time of the 
gift. The profit on subsequent sale 
of the securities is realized by the 
hospital but the hospital is exempt 
from income taxes. Thus, “A” plans 
to donate $5000. He owns stocks 
that cost $3500 but are now worth 
$5000. If he donates the stocks he 
has a $5000 deductible charitable con- 
tribution, subject to the 15 per cent 
limitation, and is not taxed on the 
$1500 gain. 

The federal estate tax law allows 
deductions from the gross estate for 
gifts to or for the use of a corpora- 
tion organized and operated exclu- 
sively for charitable purposes. The 
Missouri state inheritance tax law 
likewise exempts from tax transfers 
of property to be used for charitable 
purposes in this state. Again, a few 
examples will demonstrate the extent 
to which the governments partici- 
pate in such gifts. 

An estate of $200,000 is subject to 
federal estate tax that ranges as high 
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READY TO RECORD COMPLETE DIAGNOSES AND REPORTS 








Detailed, accurate reports are vital to proper treatment of a case. To avoid 
mistakes and omissions, this information should be put on record imme- 
diately after the examination is made. 

Dictaphone makes this important work easy. It is on call at any time of 


HOW DICTAPHONE HELPS 
MODERN HOSPITALS 





Many Dictaphone-equipped hospi- : a ‘ ; wa 
sali, lene enh analy teen oneal the day or night. There’s no need to await the availability of a stenographer 
that this modern dictating machine to get essential data on record. Dictaphone instantly records the facts... 
saves valuable time and obviates the as fast as they can be spoken. It brings ease and unfailing accuracy to 
possibility of error in recording: hospital routine—a fact that appeals to the entire staff. 
EXHAUSTIVE DIAGNOSES Find out more about Dictaphone’s place in modern hospitals. Send for 
ACCURATE CASE HISTORIES . . hi d eer . 
further information. Or try this modern dictating machine at ovr expense 


PROMPT EXAMINATION FINDINGS 
PRECISE X-RAY REPORTS 
UP-TO-DATE CLINICAL RECORDS 
COMPLETE AUTOPSY DATA 











... without obligation. Fill in the coupon below ... mail it today ! 


»>DICTAPHONE 


The word Dictaphone is the registered trade mark of Dictaphone Corporation, 
maker of dictating machines and accessories to which said trade mark is applied. 
Dictaphone Corporation, 420 Lexington Avenue, N Y. C 

In Canada: Dictaphone Corporation, Ltd., 86 Richmond St., West, 
Toronto 

Please send me copy 0 Spey folder, ‘Getting Things Done in Hospitals” 
I should like to see and try the new Dictaphone Cameo dictating ma- 





In these and many other routine 
and special matters, Dictaphone 
provides the easiest and most 
efficient method of getting 
things done. 

















chine without cost or obligation to me. MH-6 
The new Dictaphone ” 7 
Cameo — smaller, lower, Name 
lighter—more convenient Adduese 
than ever before. ae 
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as 17 per cent of the taxable income. 
The rate of state inheritance tax 
depends upon the relationship of the 
beneficiaries and recipients of the 
estate, but in any event would be at 
least 6 per cent. In a charitable be- 
quest of $10,000, $2300 would repre- 
sent tax savings and the net gift 
would be $7700. 

Let us suppose the case of an estate 
of $500,000 in which there is a be- 
quest to charity of $25,000. In this 
case the net gift is $17,750 and the 
remaining $7250 represents the 
amount that otherwise would have 
been paid in taxes. 

There is now in existence a fed- 
eral gift tax law for the purpose of 
taxing gifts made during the life- 
time of the donor and designed to 
avoid the loss in estate taxes. This 
law, too, permits deductions for gifts 
made for charitable purposes. The 
gift tax rates are three fourths of the 
corresponding estate tax rates: 

Gifts subject to a life annuity are 
becoming increasingly popular. If a 
taxpayer makes a gift of stocks in 


trust, the income from the trust is 
paid to an individual for life; at 
his death the corpus of the trust 
fund goes directly to the charity. 
The gift tax is levied on the market 
value of the assets when donated. 
The tax in this case would be only 
on the present value of the income 
to the life tenant. Thus, in one case 
of an individual who made a gift in 
trust of securities with a market 
value of $562,000, a gift tax was 
levied on the current value of the 
income to the life tenant, which was 
determined to be only $165,000. 
While everyone who pays income 
tax, especially in the higher tax 
brackets, is painfully aware of the 
burden of such taxes, most people 
do not appreciate the important part 
played by such taxes in the donation 
of charitable gifts. In soliciting con- 
tributions to charities, it may well 
be brought to the attention of the 
person solicited that a large part of 
any gift he may make will otherwise 
be subject to income taxes and 
eventually to inheritance taxes. 





How to Utilize Volunteers 


N 1865 the first group of volunteer 

women workers was formed in 
the town of St. Catharines, Ontario, 
for the sole purpose of doing hospital 
work. The organization was inspired 
by the need for a hospital in the com- 
munity. The efforts of these volun- 
teers soon resulted in the building of 
the hospital. 

The plan they adopted in 1865 
formed the nucleus of a constitution 
that has guided the destinies of simi- 
lar workers throughout the years. 
Clauses and by-laws have been added 
‘from year to year to meet ever grow- 
ing needs. It would make a long 
story to sum up all the problems that 
have been solved and the goals that 
have been achieved since those early 
days. Community hospitals were 
sponsored, built and furnished; so- 
cial service work was developed, and 
much consideration was given to pro- 
viding proper accommodations, com- 
fort and a thorough training and 
education for the nurses. 


Mrs. Rhynas is president of the Women’s 
Hospital Aids Association, Ontario. 
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MARGARET RHYNAS 


In 1910 a number of the aids united 
to compare their work and methods 
so as to give one another the benefit 
of various experiences. This united 
group functioned in a more or less 
casual way until 1920 when a definite 
organization was established. An ad- 
visory committee was formed, a con- 
stitution was drafted and by-laws and 
general regulations were adopted to 
meet future expansion. Thus a proy- 
ince-wide association came into being. 

Our creed is that we do not want 
to run hospitals; we want to make it 
easier for hospital superintendents 
and boards of trustees to run them. 
We desire at all times to advance 
hospital care and the comfort and 
education of the student nurse and 
to supply whatever is most needed 
in the hospital, the school of nursing 
or the nurses’ home. 

An efficient aid member is defined 
as follows: 

One who does good teamwork; 
who listens tolerantly to the views of 
others, and who will not knowingly 
slight or offend her fellow worker. 


One who performs the tasks as- 
signed to her promptly and efficiently 
and who is sensible of the impor- 
tance of all tasks, no matter how un- 
important they may seem. 

One who will not acquiesce in un- 
fair or destructive methods of plan- 
ning or carrying out the work of the 
society; who does not seek personal 
aggrandizement, and is loyal in 
speech and action to the cause to 
which she has pledged her allegiance. 

One who makes herself conversant 
with all types of health problems that 
concern the welfare of the com- 
munity; who makes a business of 
knowing the hospital so that she can 
work sympathetically with the ad- 
ministrator and the board of trustees, 
and who is able to answer intelli- 
gently any question regarding the 
functioning of the hospital and its 
ability to serve the needs of the com- 
munity. 

One who does not discuss the af- 
fairs of the hospital lightly; uses tact 
and discretion in all matters, and is 
able to think accurately, speak gra- 
ciously, act sincerely and work un- 
selfishly. 

One who is competent to act judi- 
ciously and express opinions con- 
structively with the interests of the 
hospital constantly uppermost in her 
mind. 

It is hardly necessary to say that 
superintendents and boards appreci- 
ate the support given by the various 
groups comprising this association. 
Every progressive hospital adminis- 
trator will agree that no hospital can 
afford to be without a well-organ- 
ized women’s auxiliary. It helps to 
develop a community morale that is 
truly remarkable. Through the quiet 
work of the hospital aid groups, 
churches, service clubs, school chil- 
dren and citizens generally are made 
conversant with the needs of the hos- 
pital and with the services that it 
renders to the community. 

The work of the volunteers in- 
cludes providing funds for new build- 
ings and equipment, scholarships, 
loans, social service, convalescent care, 
sanatoriums, fresh air camps, health 
preserving and life-saving groups of 
various types, occupational therapy, 
ward aid groups and a multitude of 
clinics sponsored by volunteers. More 
than $2,000,000 has been given to the 
hospitals in this province by the 
Women’s Hospital Aids Association 
of Ontario. 
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THAT INCREASE EFFICIENCY AND 
CUT COSTS... 





=—s multiplied absorption—there is a new absorbent 
padding with waterproof bottom sheet. The top sheet is 
many times more absorbent than cotton . . . holds liquids 
under pressure for hours without soaking through .. . 
absorbs instantly . . . light and easy to handle . . . can 
be sterilized . . . pays for itself over and over in time 
and laundry saved. 


Write for samples and prices, or ask the AMERICAN 


representative who calls on you. 








2 —For sharpening hypodermic, intravenous or other type needles, the Tomac is an ideal time and money 
saver for any hospital using needles regularly. 

Smart hospitals are now establishing needle sharpening de- 
partments with a single operator and a Tomac Needle 
Sharpener. One such small department can handle needles 
for an entire large hospital—and really save it money. Operates 
AC or DC. Write or ask for a demonstration. 










3-1 relieve one of the most distasteful and time-consuming 
phases of nursing . . . an electric-motored suction unit that gives 
fully controlled, continuous or intermittent suction from 0 to 15 
inches of mercury .. . The new Tomac Electro-Gastromatic Suction 
Apparatus saves many “man-hours” of nurse time every week. 
Write or ask the AMERICAN representative for a demonstration. 


== When furnishing or re-equipping rooms or wards .. . 
Ask AMERICAN about the new things: 

Hospital Furniture—that combines appearance, stability, long wear and economy. 

New Tomac Vanity-type Overbed Table—finest overbed table for general use .. . 
convenient for make-up, shaving, reading, writing, ete. . . . adjustable, rubber 
protected . . . steady . . . smooth operating. 

Tomac Chieftain Bed Lamp—a perfect lamp for reading or examination 
adjustable, telescopic, durable. 

Write AMERICAN about your hospital furnishing and refitting problems. 





For the latest and most complete listing of 8,000 modern 
necessities in hospital operation, consult AMERICAN’s 
new 240 page catalog—a compact, convenient buying 
guide that answers most questions and makes selection 
easy. Saves purchasing time, helps place your hospital 
on a new plane of low cost efficiency. If your cepy does 
not reach you by June 20th, please tell us. 





AMERICAN 


HOSPITAL SUPPLY CORPORATION 
CHICAGO AND NEW YORK 
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How the Engineer Can Save Money 


JOHN HERR 


HE engineering department of 

any hospital, large or small, is 
only as good as the man in charge 
of it. At this point, a word of advice 
may well be offered as to the essen- 
tial qualifications that a hospital en- 
gineer should possess. They are: (1) 
good character, (2) natural mechan- 
ical ability and (3) an aptitude for 
organizing and _ systematizing the 
work into a smoothly running rou- 
tine. 

No applicant should be considered 
unless he is a gentleman, quiet, con- 
siderate of other employes and am- 
bitious to be of the best service to 
the institution. No man _ without 
character should be allowed to re- 
main in charge of this vital depart- 
ment long enough to prove whether 
or not he is competent to save money 
for the hospital. 

Unfortunately, all engineers are 
not endowed with natural ability to 
see the little things and to correct 
them before they develop into big 
ones, but such a talent is an essential 
to economical management. 

In the small hospital the duties of 
the chief engineer are varied. He 
must see to it that the lawn is cared 
for, that the shrubbery is pruned, 
that the windows are washed inside 
and out, and that the laundry ma- 
chinery, dumb-waiters, elevators and 
the heating plant are properly serv- 
iced. 

This enumeration is woefully 
short of all his duties, but the variety 
of those named will serve to show 
why ability to organize the work of 
the department is so important to the 
engineer. 

If he is systematic, he has the win- 
dows washed on the outside on good 
days, on the inside on bad days. He 
scrubs the floor in a patient’s room 


Mr. Herr is secretary of the board of trustees 
of Witham Hospital, Lebanon, Ind. 


when the patient leaves the hospital, 
and has it ready for the next patient. 
The good engineer, like a boy scout, 
is always ready for emergencies. 

A certain institution was paying 
$10 per month for inspection of a 
part of its equipment. After one of 
these inspections the engineer no- 
ticed that the slides were running dry 
and that two important grease cups 
were empty. He immediately noti- 
fied the trustees who promptly can- 





Engineering economies in 
a 58 bed Indiana hospital 
are here described, not by 
the engineer who brought 
about the savings but by 
the secretary of the board 





celled the service inspection and 
turned the care of that device over 
to the engineer who inspects it daily 
and has saved $120 per year for the 
institution. 


An electrical device that was sup- 
posed to be automatic ceased to be 
reliable. The company from which 
the equipment was purchased was 
notified and an expert was sent from 
the factory. When there was no visi- 
ble improvement, the company again 
was notified and again the expert 
appeared, but with no better results 
than before. The plant engineer 
looked it over, replaced a weak 
spring with a stronger one, which 
made a better electric contact, and 
the trouble was over. The two trips 
made by the company’s expert cost 
the board just $45. 

If the small hospital fails to save 
money in the engineering depart- 
ment, the primary fault may lie in 


the attitude of its board of trustees. 
The board may easily be too par- 
simonious in the expenditure of 
money. Although a chair may easily 
be repaired with a little glue and a 
screw, the best of engineers cannot 
be expected to do anything without 
the glue, the screw and the screw 
driver. In one instance the engineer 
of a $150,000 institution literally had 
neither a saw nor a hammer. Even- 
tually, when he was supplied with 
tools, he saved money for the hos- 
pital, because he was endowed with 
all the qualifications mentioned in 
the beginning of this article. 

One of his first achievements was 
an improved method of cleaning the 
Hues in the heating plant. Supplied 
with one new steam valve, 5 feet of 
steam hose and some apparatus made 
from discarded pipe, he constructed 
a device that cuts the cleaning time 
in half, does better work and con- 
sequently saves coal because the flues 
are cleaner. The total cost was $2. 

In the laundry of the same insti- 
tution a constant pressure of 80 
pounds of steam was required for 
the press and mangle. This neces- 
sitated numerous trips by the en- 
gineer to the distant boiler room to 
keep the pressure constant. He in- 
stalled an automatic electric damper 
control in his spare time; the num- 
ber of trips to the boiler room was 
reduced to two, and all complaints 
from the laundry were ended. 

Again, by careful observation the 
engineer decided that a thermostat 
would be a great aid toward keeping 
a’ more even temperature on one 
floor of the hospital. Supplied with 
the device, together with the neces- 
sary cable, he successfully installed 
this improvement by wiring it in 
series with the steam pressure regu- 
lator. This was an intricate piece 
of work but a valuable improvement. 
Had he been discouraged by a false 
conception of economy by the board, 
the job would not have been done. 
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By inserting a thin circular piece of 
sheet metal into the union of a 6 
inch steam supply pipe the engineer 
succeeded in diminishing the supply 
of steam to an overheated part of 
the building, thereby directing a 
more abundant supply to another 
area that was undersupplied. This 
improvement cost nothing at all but 
was as efficacious as if a costly 6 inch 
valve had been purchased and in- 
stalled by a plumbing contractor, 
costing probably $75. 

Money is saved for the small hos- 
pital when the engineer fits and 


hangs screen doors; when he paints 
rooms and varnishes furniture; when 
he changes motors and wires elec- 
tric fans, and when, at a cost of 50 
cents for lime, he uses old brick and 
a few old pieces of pipe and builds 
a much needed incinerator. All these 
are examples of savings that a good 
engineer can accomplish. 

The greatest saving, however, will 
result from the engineer’s care in 
supervising equipment, in forestall- 
ing breakdowns, in systematic and 
thorough oiling of machinery, in 
splicing belts at the proper time and 


in making adjustments and little re- 
pairs before large ones become neces- 
sary. 

In conclusion, another word of de- 
fense should be offered for the many 
good engineers who, through no fault 
of their own, are handicapped by 
lack of consideration by their boards 
of trustees. Any board that expects 
an engineer to drive a nail and re- 
fuses to provide him a hammer, to 
cut a plank and refuses him a saw or 
to set a screw without a screw driver 
should be forced to change places so 
the engineer could “fire” the board. 
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Modernize to Cut Coal Bills 


HE argument is gaining cur- 

rency that it pays a hospital to 
invest money in modern plant ¢quip- 
ment in order to save money that can 
be used for the purchase of other 
needed equipment. The truth of this 
theory is dramatically upheld by the 
first year’s record of boiler room mod- 
ernization in the Swedish Hospital, 
Minneapolis. 

This hospital brought its boiler 
room up to date by replacing two 
obsolete stokers. An examination of 
the developments in stoker engineer- 
ing that have been made over the 
past few years revealed the possibility 
of installing one stoker that could 
fire either of the two boilers. This 
would keep the investment in ma- 
chinery at a minimum, while bring- 
ing the boiler room up to date. 

The solution to the problem was 
effected by the installation of a pneu- 
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Above: Fans that supply under- 
grate air for the boilers. Below: 
Coal conveying tubes can be con- 
nected with either of the boilers. 











matic spreader stoker with conveying 
conduits, which can be connected to 


either of the boilers at will. The 
stoker conveys steam sized coal to 
the boiler on a stream of high veloc- 
ity air or furnace gases. The fine 
particles are burned in suspension 
and the larger pieces burn in a shal- 
low layer on the grates. 

The expenditure for coal during 
the year preceding the installation of 
the stokers was $17,500; the cost for 
the year following the installation 
was $13,150, a difference of $4350. 
These figures do not, however, take 
into account any variations in 
weather that would have affected the 
amount of fuel burned. 

After the stoker had operated con- 
tinuously for 365 days, a careful in- 
spection was made and all of the 
machinery was found to be in first- 
class condition. 
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@ Patients like Palmolive, the world’s favot- 
ite toilet soap. Made with gentle Olive and 
Palm Oils, Palmolive Soap costs no more 
than many less favored brands. 


(2 A FINE FLOATING SOAP 
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g Soap is ideal for bathing 


h, abundant lather in hot 
le to the skin. 
pure, white 


@ Colgate’s Floatin 
atients. Gives ric 
or cold water... 1s always gent 
It is a soap of highest quality — 
in color. Easy on yout budget. 














Soap’s rich, creamy 
perfume leave 
hed and dain- 


Cashmere Bouquet iS 
ore washes per cake. 


@ Cashmere Bouquet 
Jather and delicate lingering 
maternity patients feeling refres 
ty long after bathing. 
hard-milled— gives ™ 







ao Three Soaps Meet 
ighest Hospital Standards 


p ' 
—— Colgate’s Floatin 
- ashmere Bouquet give Ph 
is 
assurance, plus the economy 


COLGATE-PALMOLIVE-PEE 
: PFFT C0 oe production. Ask 
fi y ur C. P. P. man for prices on th 
zes you need. Or write sity 


INDUSTRIAL DEPT., JERSEY CITY, N. J 
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Formula for Mattress C 


R. H. SPERLING 


OSPITALS and institutions are 

concerned with preventing 
cross-infection through the medium 
of garments and bedding but quite 
often neglect the disinfection of hair 
mattresses and pillows or are satis- 
fied with uncertain sterilization. 

At the Fairfield State Hospital, 
Newtown, Conn., a practical and 
efficient method of sterilizing and 
washing hair mattresses and_ pillows 
has been developed. 

All mattresses and pillows that be- 
come soiled or torn or that need dis- 
infection are sent to the laundry and 
are immediately exchanged for those 
that have been sterilized and washed. 
Mattresses and pillows that are sent 
to the laundry for exchange are 
placed either in the sterilizer at once 
or in a room separate from all in- 
coming laundry. 

There is no satisfactory substitute 
for steam sterilization of mattresses 
and pillows. All bedding, with the 
exception of woolen blankets, can be 
sterilized and washed with little de- 
structive effect if the procedures are 
properly controlled. 


Cycle of Sterilization 


The complete cycle of sterilization 
will require an hour and _ fifteen 
minutes. This time may seem quite 
long but, if the sterilizer is cold, it 
will take ten minutes to heat up the 
jacket and ten minutes to build up 
15 pounds of steam on the jacket 
gauge. The steam is then turned 
into the chamber and another ten 
or fifteen minutes must be allowed 


: for the temperature to reach 240° or 


250° F. It is at this point that the 
actual sterilization period starts. 
From the time the temperature 
reaches 240° F. the heating should 
gradually be advanced during ster- 
ilization to from 248° to 250° F. A 
thirty minute exposure to steam at 
this temperature assures dependable 
disinfection of bedbugs, lice and 
Mr. Sperling is the laundry manager at Fair- 


field State Hospital, Newtown, Conn. Also 
published in The Laundryman, April 1940. 





Here is helpful informa- 
tion for large institutions 
that have the facilities 
and personnel needed to 
handle sterilization of hair 
mattresses and pillows 





their eggs and of all communicable 
disease organisms. At the close of the 
sterilization period approximately 
ten minutes is necessary to discharge 
the steam from the chamber and to 
create a partial vacuum before the 
door can be opened. If the dis- 
infector is to be used again immedi- 
ately, twenty or twenty-five minutes 
can be saved. 

Mattresses, pillows and all other 
materials that have been sterilized 
should be removed from the machine 
immediately after sterilization; they 
should be separated and left exposed 
for thorough airing. If these mate- 
rials are left in the machine with 
the doors closed at the end of the 
sterilization period, they will be 
damp, discolored or mildewed. 

Mattresses and some other mate- 
rials that are not intended for sur- 
gery need not be handled with the 
same care as surgical supplies; they 
need only to be free from organisms 
that cause communicable diseases 
when they leave the disinfector. 

The space in which the work is 
done should be kept clean and neat. 
There is no incentive for the operator 


Formula for Washing Mattresses 
and Pillows 











Temp. Water Time 
Operation Degrees F. _ Inches Min. 
Suds 1 100 5 10 
Suds 2 130-140 5 10 
Rinse 1 140 10 5 
Rinse 2 130 10 5 
Rinse 3 110 10 5 
Rinse 4 110 10 5 
Rinse 5 90-100 10 5 





are 


of the disinfector to maintain sani- 
tary standards unless the room he 
works in lends itself to those 
standards. 

Following sterilization, the next 
step is the washing of mattresses and 
pillows. Much time has been spent 
in finding a suitable method of proc- 
essing this material, and the accom- 
panying formula has proved success- 
ful in washing and removing soil and 
any residual foreign matter. 

We have found that two ten min- 
ute suds will cleanse this class of 
materials properly, but if more than 
two such suds are used the hair will 
become badly matted and will be 
hard to repick. To prevent the hair 
from matting it is advisable to stop 
the wheel while the load is draining. 


Sterilize Ticking Before Sewing 


If the ticking is torn when mat- 
tresses and pillows are received at 
the laundry, it is first sterilized and 
then sewed. It is important that 
torn ticking should be sewed before 
the mattresses and pillows are put in 
the wash wheels. When a ticking is 
badly torn it is advisable to place the 
hair in an old ticking that might be 
stained but not torn; 16 or 18 tufts 
should be made in the mattress to 
prevent hair from matting while be- 
ing washed. After this material has 
been washed it is then extracted in 
a 54 inch extractor for twenty min- 
utes. A machine of this size will 
handle four mattresses and eight 
pillows at one time. 

Mattresses and pillows are then 
placed in a 44 by 90 inch drying 
tumbler operating on 100 pounds of 
steam pressure and run with the 
damper latch in the drying position 
for an hour and thirty minutes. The 
temperature with the damper latched 
in drying position is about 180° or 
200° F. 

Mattresses and pillows are then 
sent to the mattress shop where the 
hair is picked by hand and then 
run through a hair picking machine 
until it is clean, sterile and free from 
odor and ready to be put into the 
ticking again. 
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HERE’S HOW TO 
MAKE AN 


OLD ROOM NEW 





1—Use two pails—one with Wyandotte Detergent in solu- 
tion (half-pint to a gallon of water); the other with plain 
water for rinsing. 





2—Use a sheep’s wool sponge. Squeeze excess solution 
from the sponge to avoid dripping, then apply, working 
from the bottom to the top. 





4——Where more than ordinary soil is found, sprinkle a 
little dry Wyandotte Detergent on sponge and clean the 
soiled surface. 


3—Clean but a small portion at a time. On walls, wash 
from the bottom up to avoid streaks. After washing rinse 
with a sponge and clean water. 


e That’s how Wyandotte Detergent goes to work on 
walls. It is equally effective on floors, ceilings and as 
a general maintenance cleaner. 

Here are two other Wyandotte Products that you 
will want to know about: Wyandotte Industrial 
Alkali for low-cost drain cleaning. (Dissolve 1 
pound in 2 quarts of hot water and pour down 
drain. ) 

Wyandotte Steri-Chlor, a chlorine germicide and 
deodorant in dry form, completely soluble. The 
solution may be used as a rinse; applied with cloth 
or mop; or sprayed with a gun. 

For demonstration of any Wyandotte product, 
get in touch with your local Wyandotte Service 
Representative. 
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Budgeting for Economy 


WELDA HARDENBURG 


USINESS methods are impor- 

tant in the housekeeping de- 
partment of any hospital; in an in- 
stitution of 1000 beds, such as the 
New York Hospital, which is a vol- 
untary teaching hospital affiliated 
with Cornell University Medical Col- 
lege, they are essential. There are 
754,849 square feet of floor space and 
more than five miles of corridors to 
be serviced by the housekeeping de- 
partment. 

In order to keep within the budget, 
it was found necessary to devise a 
system whereby we could keep close 
track of pay roll expenses and sup- 
plies used. We discovered that the 
most effective method was to set up 
a card system by which each super- 
visor shares responsibility for seeing 
that his or her unit does not exceed 
its individual pay roll and supply 
allowance. 

We first made time studies of the 
work of each employe and_ the 
amount of supplies necessary to do 
the work under ordinary circum- 
stances. Then we had a requisition 
form made up on which each em- 
ploye orders his supplies on supply 
day. These forms are given to the 
supervisors on the day before the 
requisitions are sent to general stores 
for the supplies needed for the entire 
unit. The supervisors keep these 
requisitions on file for each employe 
in their unit. This system affords a 
‘constant check on all variations in 
the amounts of different items of sup- 
ply issued to the employes and indi- 
cates the cause of any increase or 
decrease. 

After the supplies have been re- 
ceived and the cost has been indi- 
cated on the requisition, a duplicate 
copy is given to the housekeeping 
clerk who has a 5 by 8 inch card for 
each item of supply issued and used 
by each unit in the department. As 


Miss Hardenburg is housekeeping director, 
New York Hospital, New York City. 
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these requisitions are received she 
enters the quantity and cost of each 
item on that item card for the unit. 
At the end of the month she totals 
the information on the cards and 
makes up an itemized statement of 
the quantity and cost of each unit’s 
supplies and gives it to the super- 
visor. A copy of each of these unit 
statements and an itemized statement 
of the quantity and cost of each item 
of supply used by the entire depart- 
ment are made up by the clerk and 
given to the housekeeping director. 
This method of control has helped 
materially to keep the supply ex- 
penses for the department at a 
minimum. 

We have found it 
keep a great many records to control 
the pay roll expenses. Instead of a 
time clock, we use a weekly time 
sheet on which is typed the name of 
each unit supervisor. Under each 
supervisor’s name are the names of 


necessary to 


all the workers in the unit. Across 
the top of the sheet are listed the 
days of the week and the date with 
space enough between every two 
days so that each worker can sign in 
and out on the line reserved for his 
name. We make up a special sheet 
for the temporary workers and the 
unit for which they work is indicated 
under the day beside the signatures. 

Each supervisor keeps a weekly 
time book for the unit employes. 
These time books are checked against 
the signatures on the time sheets and 
are given to the housekeeping secre- 
tary, who keeps a monthly time book 
with the names and salary rates of 
all the employes, permanent and tem- 
porary, and their attendance record. 
From this book she makes up the 
daily absentee report for the pay roll 
department. The secretary also fills 
in and keeps on file a 5 by 8 inch 
card for each employe on which is 
entered all information concerning 
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COMFORT COOLING- 
at Nominal Costa<= 


Immediately available 


This quick, easy way... 


Any hospital, regardless of size or 
age of the building, can now pro- 
vide complete and effective air- 
conditioning wherever it may be 
desired—in private rooms, wards, or operating rooms—without 
undertaking extensive alterations or the installation of complicated 
machinery. 

Here is a portable ICE-using cooler that is economical to own and 
operate, simple and efficient to use. It rolls easily on wheels, re- 
quires no attachments, and can be placed instantly in the location 
where air-conditioning is wanted. This portable cooler uses ICE 
because ICE is the finest and cheapest cooling medium available. 
The air is sprayed, washed, de-humi- 
fied and cooled with ice water. Opera- 
tion is quiet and results are a delight. 


Initial cost and upkeep are both so 
low that you can afford to own any 
number your needs may require. 


Why not investigate this portable air- 
conditioning unit now? Telephone 
your local ice company for further de- 
tails, or write: 





The new, modern ICE — — an ideal 

, keeping ICE ll hospit ses. 
Hoody: pies obi a ao i NE AT j @) by A L A S$ S$ (@) C 3 AT ‘ @) es 
kept in any supply room, it makes ICE read- 
ily available and protects it from excessive ‘@) & } C & 1 pee D U ST te i S S$ 
melting on the hottest summer days. Your 


local ice company will supply ICE in various ; eo 
sizes to suit varying needs at low cost. 228 North La Salle Street, Chicago, Illinois 
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the employe’s health, service and 
attendance record, as well as per- 
sonnel data. 

From the records contained in the 
monthly time book and on the cards, 
the secretary makes another card for 
each of the following records, indi- 
cating the monthly total of each: 

1. The number of days of illness 
for which the employes were paid 
and the number for which they were 
not paid. 

2. The amount spent for paid ill- 
ness and the amount saved on not 
paid illness. 

3. The number of temporary 
workers and the cost. 

4. The number of days of ab- 
sentees paid and not paid. 

5. The amount spent for absentees 
who were paid and the amount saved 
on those who were not paid. 

6. The number of visits to the 
clinics and the time spent. 

7. The number of accidents and 
days lost (including potential com- 
pensation). 

8. The number of vacation days 
allowed and the amount that is paid 
to employes who are on vacation. 















































Address Changes 








FORM A H ayroll # Clinic Rent, Compensation | 
Jan. July 

NAME 

ADDRESS Feb. Aug. 

DATE STARTED Mar. Sept. 

SALARY RATE Apr. Oct. 
May Nov. 
June Dec. 

Salary Changes Personal Reports 


Age Nationality Married Dependents Experience 


Form A - Front side 








These records are of value in indi- 
cating ways and means of reducing 
pay roll operating expenses and they 
are also indicative of the reasons for 
unusual necessary pay roll expenses. 

In order to keep the pay roll cost 
of each unit at a minimum it is 
necessary to have the complete co- 
operation of the unit supervisors. 
This cannot be accomplished with- 
out the supervisors’ knowing the pay 
roll cost and budget allowance for 


Year 1939 


Form A - Reverse side 


CUSHION 





SEWING ROOM RECORD 


2S _- RUST LINEN 


Cost bor 
te 


their unit each month. The secretary 
keeps a card on file for each worker 
in the unit, with the record filled in 
as indicated. 

From these unit cards a monthly 
statement is made up, giving the 
budget allowance for the month. 
This includes increases in salaries, if 
any, the number of days of absentees 
and vacations, the number of days 
of relief workers and the cost and 
total of the actual pay roll expenses 
for the unit. This has resulted in a 
practical method of keeping the units 
within their budgets so that coopera- 
tion becomes a matter of pride and 
gratification to each supervisor and 
materially helps the housekeeper. 

We keep a great many other rec- 
ords that are too numerous to men- 
tion in detail but are of equal im- 
portance to the proper functioning of 
our department. These include: 

1. Lists of the number of floor 
machines and vacuum cleaners used 
in the department, with the dates of 
repair. 

2. The numbers of all rugs, with 
the date on which each one is 
cleaned or repaired. 

3. A card file of each room and 
corridor in the hospital buildings 
and the dates on which the floors 
are scrubbed, waxed and polished. 

4. A record of all baggage kept in 
the storerooms, with the name of the 
owner, date it was stored and the 
date removed. 

5. A record of all furniture and 
equipment in the storerooms. 

6. Records of all mending, manu- 
facturing and repair work done in 
the sewing room. 

7. A card file showing the dates 
on which windows are washed in 


each building. 
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v CHECK LIST 


20 IMPORTANT HOSPITAL USES 
FOR ALCOHOL 





CD Compounding Prescriptions 


© Cresol Compounds Dilution . 
D Dehydration of Pathological Sections 


i Preparations 
© Drug Tincture & Extract Prep 


N 





C0 Floor Dressings and Packs 





0 Gastric Analysis 
D Yand Rinsing After Scrub-up 


CD Hypodermic Injections 
0 Massage and Sponge 


harmaceutical Preparations 


nie getable Drugs 


0 Pharmacy Solvent for Ve 





O Preserving Specimens 


\ 
NN 


D Protein Precipitant 
C Spirit Lamps 

0 Stains and Reagents 

D Sterilizing Instruments 

D Sterilizing Skin 

Cc Surgical Soop Preparation 
Sterile Solution 





D Sutures 


' 0 Therapevtic Nerve Block 
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Because U.S.I. Pure Alcohol exceeds 
U.S.P. Standards, it is Better Suited for 


FLOOR DRESSINGS 








i you are positive of the purity of your alcohol you can never be 
sure of the effectiveness of your technique in dressing wounds. The purity 
of U.S.I. alcohol complements the most careful technique. Not only are extra 
precautions taken in its manufacture but an exceptionally rigid testing pro- 
cedure is carried out to give the final assurance of purity. 

That is why U.S.I. alcohol is unusually free from such toxic impurities as 
acidity, fusel oil constituents and aldehydes... and why leading hospitals 
throughout the country use it with the utmost confidence for dressings and packs. 
As the oldest and largest producer of industrial alcohol in America, 
U.S.I. knows how important purity and quality are 
in hospital work. Ask our representative to give 
you the benefit of his specialized knowledge in 
selecting the proper alcohol for use in your 
laboratory, operating rooms, pharmacy and other 
places throughout the hospital. 


U. S. INDUSTRIAL CHEMICALS, INC. 
60 EAST 42nd STREET e NEW YORK, N. Y. 
A Subsidiary of U.S. Industrial Alcohol Co. Branches in all Principal Cities 
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Closet 


Planning the [ea Room 


MARY RUTH CURFMAN 


OSPITALS provide every pos- 

sible service for patients but 
often fail to recognize the importance 
of extending conveniences to the at- 
tending staff and to visitors. St. 
Luke’s Hospital, located in a resi- 
dential section of New York City, 
has frequently been confronted with 
problems arising through lack of fa- 
cilities in the immediate neighbor- 
hood. Few accommodations are 
available for either meals or the mis- 
cellaneous purchases that patients and 
visitors find necessary. To meet this 


situation, the hospital opened a hos- 


pitality shop, a unit that comprises a 
combination soda fountain, tea room 
and restaurant, gift shop and circu- 
lating library. The shop is organized 
and operated for the convenience of 
the attending staff, patients, visitors 
and the entire hospital personnel. 
Careful consideration was given to 
the location of the hospitality shop, 
because such a project, of necessity, 
must advertise itself through its ac- 


Miss Curfman is supervising dietitian at 
St. Luke’s Hospital, New York City. 





cessibility. The ground floor of the 
private building was finally selected. 
Although not centrally situated with- 
in the group of buildings, it is easily 
reached through either the private 
entrance or the corridors leading 
from the main building. An added 
advantage is the fact that the actual 
space desired was available by re- 
modeling and combining into one 
some rooms originally designed but 
never used for private patients. 

The hospitality shop is planned 
both for attractiveness and for efh- 
cient service. The acoustically treated 
ceiling is finished in ivory and the 
walls are in a light buff. The lino- 
leum floor covering is a mottled buff 
and brown, with a narrow inset band 
of red; the venetian blinds and the 
figure in the dark blue mohair 
draperies repeat the wall coloring. 
This background sets off to advan- 
tage the rich brown of the oriental 
walnut used in the construction of 
the display cases and cabinets, the 
continental benches, the back bar of 
the soda fountain and the counter 

















The chair seats, counter 


paneling. 
stools and continental benches are of 
red morocco leather; the counter and 
table tops, of stainproof and burn- 
proof black composition with an 


aluminum nosing. Paintings and 
etchings of particular interest are 
hung in the most advantageous places 
to promote their sale. The whole is 
effectively softened and harmonized 
by indirect illumination. 

The arrangement of the equipment 
in the hospitality shop provides for 
the seating of 50 guests. The restau- 
rant for patients and visitors accom- 
modates 30 persons and semiprivacy 
is achieved through the placement of 
the continental benches, which par- 
tially partition off this section of the 
room. The combined soda fountain 
and tea room provide 10 counter 
stools and 10 chairs for table service. 
The gift shop and lending library 
occupy space in the same section of 
the room as the soda fountain and 
tea room. 

The shop is open from 8:30 a.m. 
to 8:30 p.m. except on Sundays and 
holidays, when the hours are from 
11:30 a.m. to 7:30 p.m. Salaried em- 
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ployes (no volunteer services are 
utilized) include the managing dieti- 
tian, an assistant manager and cashier, 
one full-time and one part-time coun- 
ter man, one pantry helper, two full- 
time waitresses and one additional 
part-time waitress during the busier 
months. The managing dietitian is 
responsible for the immediate direc- 
tion, supervision and control of all 
shop operations in both the food serv- 
ice and gift shop sections. However, 
in order to correlate her activities 
with those of the hospital, a super- 
visory committee was appointed, 
which consists of department heads 
directly concerned with the function- 
ing of the shop. These include the 
comptroller, the supervising dietitian, 
the supervising housekeeper and the 
supervisor of the private building. 
Equipment selected for the shop 
is of sturdy and durable construction. 
The stainless metal soda fountain, 
which is completely refrigerated, ap- 
pears as one continuous unit but is 
actually divided according to the 
various working spaces required for 
quick preparation and service. Into 
the salad and sandwich cabinet are 








incorporated the porcelain insets for 
sandwich fillings, relishes and salad 
dressings; the hard wood cutting 
board with guarded crumb chute and 
metal receptacle, and the recessed 
cold plate shelf. The lower compart- 
ment of the cabinet is constructed for 
food storage. The toaster section, 
adjoining the sandwich bar, is 
equipped with two electric toasters 
and two drawers for bread storage. 

The cooler box, contiguous with 
the toaster unit, has a capacity of 30 
gallons of ice creams, sherbets and 
ices and is equipped with a running 
water dipper well, a crushed fruit 
and whipped cream jar compartment, 
syrup pumps, plain and carbonated 
water faucets, chipped ice container 
and a triple-deck storage compart- 
ment with a sliding shelf. Over both 
ends of the fountain, special shelving 
allows space for the combination grill 
and broiler, for the coffee maker 
above the sandwich unit, and for the 
malted milk dispenser, milk shaker 
with hot cup, orange juice extractor 
and hot fudge sauce dispenser above 
the cooler box. Multiple shelving 
built beneath the service counter pro- 


Two views of the hospitality shop. The top photograph shows the case 
in which gifts are arranged; the bottom one, the seating arrangements. 
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vides for dish, glass and silver stor- 
age. The overhead cornice extended 
from the back bar superstructure 
supplies indirect lighting. 

It has been possible to extend serv- 
ice in the shop by utilizing a serving 
pantry located directly across the hall 
from the shop service door. This 
adjunct, equipped with refrigerator, 
steam table, cabinets, work table, 
double sink and dish machine, has 
helped to make practical the elabora- 
tion of hot luncheon and dinner 
menus and has provided the means 
for serving a variety of foods impos- 
sible to offer from the soda fountain 
alone. The pantry is used for bulk 
salad preparation, food deliveries, 
supply and storage, as well as for 
general service and dishwashing. 
During rush hours, it is of assistance 
in preparing some of the short orders. 
The private patient kitchen, located 
on the floor below and _ accessible 
through the service elevator, which 
opens directly into the pantry, pre- 
pares the soups, roasts and other 
meats that cannot be cooked to order, 
prepared luncheon dishes, cooked 
vegetables, cakes, pies, desserts, hot 
breads and cookies. These foods are 
issued to the shop through requisi- 
tions, which are then priced and 
charged accordingly. 

The gift shop, centered around the 
cashier’s desk, handles all sales other 
than food. Merchandise is exhibited 
in the built-in wall cabinet and floor 
display case, both of which have inte- 
rior indirect illumination. Items car- 
ried in stock include toilet articles, 
cosmetics, handkerchiefs, hosiery and 
lingerie, children’s games and toys, 
stationery, greeting cards, jewelry 
and many miscellaneous novelties 
and gifts. Cigars, tobacco, cigarets, 
candies and magazines, attractively 
displayed in especially constructed 
cases, are also sold in the gift section. 
The shop has made individual selec- 
tion of purchases possible for the bed 
patients by sending trays of the re- 
quested items to the rooms for per- 
sonal inspection. Flower orders are 
filled and promptly delivered to any 
room in the hospital. 

The shop routinely carries from 
$1000 to $1500 worth of merchandise 
in stock, but for Christmas sales this 
amount is increased to $3000. Dur- 
ing the holiday season it was neces- 
sary to use an additional room in 
order to display the wide assortment 
of merchandise to good advantage. 
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The lending library is also oper- 
ated, as a concession, by the gift sec- 
tion of the shop. The library consists 
of about 100 volumes and occupies a 
set of shelves finished to match the 
tone of the oriental walnut. Although 
the hospital staff and personnel rent 
many of the books, the circulating 
library is especially popular with the 
patients. 

Advertising is intended primarily 
to stimulate the immediate hospital 
group to take advantage of the con- 
veniences of the hospitality shop. In- 
formation concerning its services 
reaches the private and semiprivate 
patients by means of a printed card 
stating essential details and a printed 
menu, both of which are placed in 
each room. Copies of the daily menu 
carrying special luncheon and dinner 
suggestions are also provided for 
additional information to _ visitors. 
Neatly printed and framed notices 
are hung in each elevator. Periodi- 


cally, circulars announcing special 
sales and gift selections are distrib- 
uted to all ward patients and hospital 
personnel. 

In 1939, all employes received spe- 
cial discount cards entitling them to 

10 per cent discount on all pur- 
chases made between November 16 
and December 31. To celebrate its 
first birthday, in November, ice 
cream, cake and coffee were served 
gratis to all customers who visited 
the shop between 3 and 6 p.m. Two 
hundred and fifty came! 

Records show that merchandise 
comprises 35 per cent of the total 
sales and food, 65 per cent, with the 
latter divided into 67 per cent soda 
fountain service and 33 per cent table 
service. The average merchandise 
sale is $0.26; the average soda foun- 
tain check, $0.16, and the average 
table check, $0.39. The average sale 
for both merchandise and food is 
$0.22. Charge accounts are extended 


to patients, staff and members of the 
hospital personnel. 

The encouraging comments and 
many compliments on the services 
that are rendered bear witness that 
the hospitality shop has been an asset 
to St. Luke’s Hospital. It has helped 
to promote a friendly feeling toward 
the hospital among patients, doctors 
and visitors. By providing a gather- 
ing place for the personnel that is 
off duty, it has brought about profes- 
sional contacts and social relation- 
ships otherwise impossible within a 
large group. The many dividends in 
good will that the shop has paid to 
the hospital have more than war- 
ranted the investment made in the 
building alterations and equipment. 
In addition, the first year’s operation 
has resulted in a substantial net re- 
turn. If the present volume of pat- 
ronage continues the original invest- 
ment will be amortized in a_ little 
more than two years. 
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Helping Young Duabetics 


ELEANOR F. WELLS, 


N experimental recreation pro- 
gram for teen age diabetic pa- 
tients has recently been effected in a 
cooperative endeavor between the 
Rhode Island Hospital, Providence, 
R. I., and the Y.W.C.A. of Provi- 
dence. The hospital’s social service 
department had been facing the 
problem of keeping these young 
people from breaking their diets in 
order to cover up what they con- 
sidered a handicap. When they were 
out with friends of their own age, 
they would partake of the general 


_ refreshments, such as candy or cake, 


rather than be thought odd. 
Believing this to be a matter of 

building up responsibility and self- 

confidence through group recreation, 


‘ Bess Medary, director of the hospi- 


tal’s social service department, and 
Mrs. Katherine Jackson, clinic work- 
er, Dr. Raymond Luft, physician in 

The authors are director of the school of 
homemaking, Providence Y.W.C.A.; _ social 
service worker, Rhode Island Hospital, and 
therapeutic dietitian, Rhode Island Hospital, 
respectively. 


charge of the clinic, and Elsie 
Ewertz, clinic dietition, discussed 
the possibilities of meeting this need 
and decided to appeal to the 
Y.W.C.A. for a corrective program 
in the patients’ behalf. 


To remove the term “diabetic” 
from the thoughts of the boys and 
girls, they were known as the “Fri- 
day Nighters.” The group elected 
its own officers and helped to plan its 
own programs of games, dancing, 
swimming and skating. In warmer 
weather, outdoor tennis and picnic 
parties were held, saccharine ginger 
ale and saccharine lollypops being 
used for refreshments. The group 
was encouraged to invite friends to 
its gatherings. 

Monthly educational programs 
were also offered. The doctors met 
with the patients on one occasion to 
explain the general nature of the care 
and treatment, as well as the history, 
of diabetes. The clinic dietitian dis- 


MARGARET WHITTLESEY and 


ELSIE EWERTZ 


cussed the reason for diabetic diets 
at another meeting. 

Outstanding from the point of 
view of food in recreation was the 
buffet supper held in the school of 
homemaking. The group prepared 
its own meal, which was planned 
and supervised by those in charge. 


Three types of diet were expressed 
in the meal planned: (1) 200 gm. 
carbohydrate, 80 gm protein, 50 gm. 
fat; (2) 250 gm. carbohydrate, 80 
gm. protein, 50. gm. fat, and (3) 300 
gm. carbohydrate, 85 gm. protein, 
50 gm. fat. 

The supper menu included: sal- 
mon salad (2 ounces per person) 
mixed with 3 per cent vegetables— 
celery, cucumber, lettuce, radishes 
and asparagus—covered with min- 
eral oil salad dressing; peas (% cup 
per person); white bread; butter; 
saccharine banana gelatine, and co- 
coa shells with saccharine and milk 
(1 cup per person), a tasty meal. 
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The answer is - 


BOXED BANANAS 


fruit, (eight “hands’’), net weight, of 100-120 indi- 
vidual bananas or fingers. All you need do is deter- 
mine what quantity of bananas you require, order 
them for delivery two to five days in advance of the 
day you wish to serve them, and when you get them 
keep them in the boxes at normal room temperature. 
They will be delivered to you by your wholesaler 
varefully packed either in wooden boxes, which are 
returnable, or in fibre boxes, which can be destroyed. 


pan hospital dietitians can secure the bananas 
they want just as economically and in a far more 
convenient form to use by purchasing detached “hands” 
packed in boxes, instead of by the bunch. Bought 
in this way, bananas need no longer be a problem. 


Through modern boxing methods, you can order 
any quantity of bananas for delivery on a specified 
date and of a uniform stage of ripeness, with better 
assurance that the entire quantity can be used on 
the day or days planned. For quantity banana recipes, write to Fruit 


A box of bananas contains about 40 pounds of Dispatch Co., Pier 3, North River, New York City. 
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While the girls prepared the meal 
under direction, the boys set the long 
buffet table and small card tables in 
the dining room. About half an hour 
before serving, there was a general 
retiring to take insulin. 

The clinic dietitian officiated at 
the buffet table, serving out to each 
person his own prescribed allowance 
with measuring spoons and cups. 
Slices of bread and pats of butter 
were on the table in known weighed 
amounts. A jug of cocoa shells and 
one of warm milk stood near by. The 
banana gelatin was molded in indi- 
vidual servings. 

A feeling of recreation and jollity 
was in the air. After the meal, every 
one cleaned up, washed the dishes 
and put the place in order. The 
evening wound up with games in 
the Y.W.C.A. gymnasium. 

During the last two weeks of July 
1939, 14 boys and girls, 11 of whom 
were from the out-patient group, at- 
tended Beach Pond Camp, which is 
under the direction of R. I. Camps, 
Inc. Arrangements were made with 
this organization for the diabetic 
campers to follow their regime and 
keep their diets. Each child was re- 
sponsible for making his own urine 
tests and for preparing his insulin 
equipment under the supervision of 
a special volunteer nurse at the camp 
infirmary, who also kept the records 
of the patients’ progress. The camp- 


ers entered into the regular activities 
of sports and entertainment and 
seemed to feel themselves a part of 
the regular camp life. 

The camp dining room was a 
scene of happy activity three times 
a day when more than 100 campers 
gathered there for meals. The 
kitchen staff dispensed the food in 
“cafeteria style.” Trays were marked 
for each of the diabetic patients on 
which their special diets were placed. 





Breakfast 
Sliced Oranges 
Cereal (supplemented ) 
Scrambled Eggs 
Bread 
Cocoa, Milk (supplemented ) 
Dinner 
Pot Roast 
Carrots 
Mashed Potatoes 
Bread 
Chocolate Pudding 
Fresh Fruit (supplemented ) 
Fruit Punch, Milk (supplemented ) 
Supper 
Spaghetti With Meat and Sauce 
Vegetables (supplemented ) 
Bread 
Gingerbread 
Fresh Fruit (supplemented ) 
Milk 





The hospital supplied fresh vege- 
tables and fruits to supplement the 
meals planned for the rest of the 
camp. Three different diets were 
found necessary for the group by the 
calculation made by the clinic dieti- 
tian. Three were on 200-85-50; nine, 
on 250-85-50, and two, on 300-85-50. 
The accompanying menu is typical 
of the food served at the camp with 
substitutions made to fit each diet. 

The bread that each child was 
allowed per meal depended upon the 
individual diet. Those on 200 grams 
of carbohydrates were given one slice 
of bread at breakfast and at supper 
and 1% slices for dinner; those on 
250 grams of carbohydrates received 
two slices of bread at breakfast and 
supper and 2% at dinner, while those 
on 300 grams of carbohydrates had 
three slices morning and night and 
3¥, slices at noon. 

On the whole the diabetic campers 
did exceedingly well and proved that 
the experiment of placing these pa- 
tients in a camp with normal chil- 
dren could be successfully managed. 
Most of them improved while they 
were there and amounts of insulin 
were reduced. The value of accurate 
diets and regular exercise was appar- 
ently impressed on the campers more 
effectively than it could be in their 
home environments and the good 
effects of a healthful, happy time at 
camp went home with them. 





Food Cost ‘Tables —Staples 


GRACE STOW 


ELL SAUNDERS 


The tables giving the costs of preparing vegetables will be resumed when the data on the series are complete. 


FLOUR—Blended (All Purpose) 





COSTS, AS PURCHASED 





49 lbs. G bag).. .98 1.10251.225 1.3475 1.47 


Lib. @C.)..... 02 -0225 .025 .0275 .03 
34 lb. (3 C.).... 015 .0169 0188 -0206 .0325 
% ib @G).... OL 0113 .0125 .0138 .015 
4% Ib. (1C.).... .005 .0056 .0063 .0069 .0075 
¥ lb. (4% C.)... .0025 .0028 .0031 .0034 .0038 
Ye lb. (4 T.).... .0013 .0014 .0015 .0017 .0018 
(2 T.).......... .0006 .0007 .0008 .0009 .0009 
(1 T.).......... .0003 .0004 .0004 .0004 .0005 
(56 GUp)..<..... -0017 .0019 .0021 .0023 .0025 
(4% cup)....... .0033 .0037 .0042 .0046 .005 


Flour may also be purchased in 196 lb. barrels. 


1.5925 1.715 1.8375 1.96 3278 
0325 .035 .0375 .04 0425 .045 .04 
.0244 .0263 .0281 .03 .0319 .0338 .0356 .0375 
-0163 .0175 .0188 .02 0213 .0225 .0238 .025 
.0081 .0088 .0094 .01 0106 .0113 .0119 .0125 
0041 .0044 .0047 .005 .0053 .0056 .0059 .0063 
002 .0021 .0023 .0025 .0027 .0028 .003 .0031 
001 .0011 .0012 .0013 .0013 .0014 .0015 .0016 
0005 .0005 .0006 .0006 .0007 .0007 .0007 .0008 
-0027 .0029 .0031 .0033 .0035 .0038 .004 .0042 
.0054 .0058 .0062 .0067 .0071 .0075 .0079 .0083 


2.0825 2.205 2. 


7 2.8175 2.94 3.06253. 185 3.3075 3.43 
05 


.0575 .06 0625 .065 .0675 .07 


.0393 .0413 .0431 .045 .0468 0487 .0506 .0535 
0263 .0275 .0288 .03 0313 .0325 .0338 .035 

0131 .0138 .0144 .015 .0156 .0163 .0169 .0175 
0066 .0069 .0072 .0075 .0078 .0081 .0084 .0088 
.0033 .0034 .0036 .0038 .0039 .0041 .0042 .0044 
0016 .0017 .0018 .0019 .002 .0021 .0021 .0022 
0008 .0009 .0009 .0009 .001 .0011 .0011 .0011 
-0044 .0046 .0048 .005 .0052 .0054 .0056 .0058 
.0087 .0092 .0096 .01 .0104 .0108 .0112 .0117 





These tables furnish a simple method of comparing the cost per serving of foods in various forms. 





It was not 


possible to include labor costs involved in preparing some of the foods, hence, the tables should be corrected accord- 
ingly. For a more detailed explanation of the tables, see page 100 of the February issue of The Modern Hospital. 
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ADVANTAGES OF SERVING BIRDS EYE QUICK-FROZEN PEAS: 


By serving Birds Eye Peas, you can be sure . . . at all 
times ... that you are getting the choicest peas selected 
from choice pea crops. You can depend upon them . 
month-after-month ...for high nutritive values, uniform 
yield, attractiveness on the plate! 

Birds Eye Peas are easy to buy, and to prepare. They 
come all washed, shelled, and ready to cook and serve. 
You can cook them in 7 minutes . . . about twice as fast 
as ordinary peas. And you have no wasteful pods to pay 
for... no kitchen fuss or muss! 


Because Birds Eye Peas come packed in neat 40-0z. 





cartons (20 to 24 servings to the carton) and in 5-lb. 
packages, you can estimate your portion costs accu- 
rately ... months in advance! (Think what this means 
in preparing accurate food budgets!) 


Articles have appeared recently in The Journal of the 
American Medical Association on the effect of Quick- 
Freezing on the nutritive values of foods. Reprints will 
be sent to all doctors and dietitians interested. Write to 


FROSTED FOODS SALES CORP. 
250 Park Avenue, New York, N. Y. 


Copyright, 1940, General Foods Corp. 


BIRDS EYE 


BRAND 


REG.U.S.PAT.'OFE€. 
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July Menus for the Small Hospital 


Annette Sternlicht 
Dietitian, Municipal Hospital, Beloit, Wis. 















































































































































BREAKFAST LUNCHEON OR SUPPER 
Date Fruit Main Dish menor in Dish Sao Ye Dessert 
Appetizer Main Dis Substitute or Salad _- 
1. Red Malaga Grapes Soft Cooked Eggs, Cream of Corn Cheese Soufflé Baked Potato Pear Salad Brownies 
Toast, Jelly Soup 
2. Stewed Prunes Hard Rolls, Bacon Cream of Mushroom Large Fruit Salad Finger Sandwiches Apricot Sherbet 
Soup 
3. Fresh Apricots Scrambled Eggs, Chicken-Rice Veal Loaf Potato Salad Celery and Olives Green Gage Plum 
oast Bouillon Sauce 
4. Orange Juice French Toast, Split Pea Soup Creamed Eggs on Baked Potato Mixed Fruit Salad Patriotic Cup Cakes 
Syrup Rusk (red, white, blue) 
5. Fresh Applesauce Poached Eggs, Toast Mixed Fruit Juice Asparagus With Cheese Sauce on Toast Peach-Coconut Peanut Butter 
Cocktail Salad C ookies 
6. Cantaloupe Bacon, Toast Cream of Tomato Cottage Cheese Potato Chips Assorted Relishes Toasted Crackers, 
Soup Mold Jelly 
7. Sliced Bananas Soft Cooked Eggs, Clam Chowder Creamed Cheese and Nut Sandwiches Watercress With Whole Peeled 
Bran Muffins French Dressing Nectarines 
8. Tomato Juice Omelet, Toast Cream of Celery Broiled Mushrooms’ Potato Puff Apple Ring and Oatmeal Cookies 
Soup on Toast Cherry Salad 
9. Fresh Blackberries Bacon, Sweet Rolls Jellied Consommé Chicken Salad Hard Rolls Spiced Crabapple Boysenberry 
Relish Sauce 
10. Stewed Figs Wheat Cakes, Mulligatawny Welsh Rabbit on Toasted Crackers Egg and Beet Salad Fresh Peach 
Sausage Soup Shortcake 
11. Apricot Nectar Bacon, Toast Cream of Spinach All-in-One Loaf Buttered Noodles Hearts of Lettuce Graham Cracker 
Soup With Thousand Roll 
Island Dressing 
12. Sliced Peaches Scrambled Eggs, Cream of Potato Deviled Eggs Potato Chips Salad Greens With Fruit Compote 
Toast Soup French Dressing 
13. Orange Halves Toasted Rolls, Soft Tomato Bouillon Macaroni and Cheese Apricot and Cherry Angel Food Cake 
Cooked Eggs Salad With Chocolate 
Sauce 
14. Cantaloupe Whole Wheat Muffins,| Carrot Juice Tomato Stuffed With Shrimp Salad Olives and Pickles Crackers and 
Marmalade Cocktail heese 
15. Fresh Applesauce Bacon, Toast Cream of Asparagus Cold Cuts Creamed Potatoes Tomato Aspic Frosted Creams 
Soup 
16. Stewed Fruit Poached Eggs, Cream of Pea Soup Spaghetti With Meat Balls Stuffed Lettuce Lady Baltimore Cake 
‘compote oast Salad 
17. Pineapple Juice Assorted Rolls, Jam Beef Broth With Tunafish Casserole Buttered Noodles Lemon Gelatin With Royal Ann Cherries 
Vermicelli Carrot Strips 
18. Fresh Apricots —_ Toast, Vegetable Soup Peanut Butter Sandwiches Cardinal Salad Orange Cup Cakes 
yrup 
19. Grapefruit Juice Toast, Jelly, Soft Chicken Noodle Soup Vegetable Plate (hot) Finger Rolls Rhubarb Sauce, 
Cooked Eggs Almond Cookies 
20. Sliced Bananas Scrambled Eggs, Caviar Canapes Corn Suey Spiced Pear Relish Mint Sherbet, 
Toast Ginger Shaps 
21. Baked Apple Poached Eggs, Chilled Pineapple Shrimp Creole on Rice Nest White Grape Salad Apricot Puff 
Toast Juice 
22. Rhubarb Sauce Coffee Cake, Bacon Cherry Cocktail Noodle Supper Dish Mixed Salad Greens Baked Custard 
23. Stewed Prunes ——_ Cakes, Sauerkraut Juice Tomato Stuffed With Cottage Cheese Bran Muffins Apple Ice Box Cake 
ausage 
24. Tomato Juice @ Jelly Omelet, Toast Cream of Carrot Salmon Loaf Spinach Salad With Fruit Fluff 
Soup French Dressing 
25. Orange Slices ave Cinnamon Potato Soup Egg Salad Sandwiches Tropical Salad Honey Gingernuts 
oast 
26. Fresh Raspberries Scrambled Eggs, Strawberry and Large Vegetable Plate (cold) Frozen Cheese Cottage Pudding With 
Toast Pineapple Cocktail Salad Chocolate Sauce 
27. Grapefruit Juice Sweet Rolls, Soft Oxtail Soup Creamed Dried Beef Baked Potato Sliced Orange Indian Pudding 
Cooked Eggs With Coconut 
28. Fresh Apricots Poached Eggs, Celery Bisque Cottage Cheese Mold Hearts of Lettuce Strawberry Mousse 
Toast With Thousand 
Island Dressing 
29. Cantaloupe Scrambled Eggs, Fruit Juice Cocktail Creamed Chicken in Patty Shells Wax Beans Devil’s Food Cake 
Pecan Rolls 
30. Stewed Figs Raisin Bread T ast, Clam Broth Squaw Corn Watercress With Grapefruit Sauce, 
Soft Cooked Eggs French Dressing Sugar Cookies 
31. Orange Juice French Toast, Syrup Cream of Asparagus Large Fruit Salad Graham Muffins New_York Ice Cream 
Soup 











Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 


several varieties of which are always offered for breakfast. 
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HERE'S (Gree CEREAL THAT 


DOES VE, HOSPITAL JOBS 





Ralston is delicious 
e and economical for 
/ hospital staff breakfasts. 


sé > 





] On bed trays, Ralston 
e is welcomed by patients 
of all ages. 










Ralston, made from whole wheat, is fortified with added wheat 
germ for increased vitamin Bi...Costs as little as 1/4¢ a serving 


Ralston’s popularity in the home is a safe guide to its 


ready acceptance by patients and staffs in hospitals every- RALSTON WHEAT CEREAL 
where. Ralston’s nutritional qualities, as shown in the ANALYSIS IN GRAMS 
analysis chart, recommend it strongly to the attention of Se TT ne 
—s eG a err Le 
hospital dietitians. Cooks in 5 minutes. Available in bulk Sees oe 2 ee 
i i , y Carbohydrates . . . . . 21.0 
or special hospital size cartons. ar ee 
Iron ee ee ee 
° Colegio ke ee eee 
FREE TO HOSPITALS: Research Laboratory Report tie. 2. pee eae 
and generous samples of Ralston Wheat Cereal sent free on NOR Ss Ne oe 
5 , : 7 Cope. sn oe a ee Se 
request to hospitals. Simply send request with your title and 106 Calories 
i Hy 2 30 grams Ralston Wheat Cereal contain 65 International Units vitamin 
hospital address to Ralston Purina Company, 921 E Checker- B81. Ralston = tich source of vitamin E and a good source of vitamin G, 


board Square, St. Louis. (Offer limited to the United States.) 
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Arranging the S 


FRANCIS J. BEAN, M.D. 















ie IS apparent to anyone who sur- 
veys hospital pharmacies that 
there is no uniform arrangement of 
the stock. Only in a general way is 
there a similarity in grouping of the 
various items and this seems to fol- 
low no set rules. Apparently, phar- 
macists and honk of pharmacy 
have no universally accepted prin- 
ciples of standardization. With the 
increasing importance that is now 
being attached to the management of 
the pharmacy in hospitals it is well 
to investigate this phase of the prob- 
lem. 

Undoubtedly, no single answer can 
be given to the question, “What is 
the best arrangement of stock in the 
pharmacy?” One may, however, in- 
dicate some of the factors that deter- 
' mine the best arrangement. First of 
all would come the extent of service 
to be rendered: whether there is a 
large out-patient service to be dealt 
with or only a small amount of this 
kind of work; whether a relatively 
large amount of compounding is to 
be expected or but little; whether 
many set formulas must be prepared 
in advance and kept ready for a large 
clientele or the prescription business 


Doctor Bean is assistant superintendent of 
the University Hospital, Omaha, Neb. 


106 


Fig. 1—A_ poorly 
arranged phar- 
macy. Note steel 
shelving and the 
variation in size of 
the containers. 


Fig. 2—In con- 
trast, this phar- 
macy is the epi- 
tome of neatness. 


Seat 


a 
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is entirely individual; whether a 
large variety of drugs, proprietary 
and otherwise, will be handled or 
only a limited list as guided by a for- 
mulary. All of these things have a 
distinct bearing on the way in which 
the various items are arranged so as 
to have them accessible when needed. 

A second, and probably the deter- 
mining, factor in stock arrangement 
is the size of the space allotted to the 
pharmacy. Most hospitals, except 
the more modern ones, have been 
planned without sufficient attention 
to their physical characteristics and 
one can find in many reputable in- 









tock Efficiently 


stitutions plenty of evidence that the 
pharmacy has been moved around 
from one place to another and tucked 
away in whatever corner or irregular 
and otherwise’ unusable space could 
be found. 

As an example, figure 1 shows a 
much overcrowded room serving a 
230 bed institution. With the excep- 
tion of storage space for a few large 
drums of alcohol, this is the only 





area allotted to pharmaceutical work 
in this hospital. Although the actual 
arrangement of bottles on the shelves 
in this instance may be all that is 
desired, one must seriously doubt the 
efficiency and economy with which 
such a pharmacy is conducted. 

In contrast, figure 2 shows a phar- 
macy serving a 375 bed hospital. This 
unit has approximately three times 
the floor space of the first one and is 
supplemented by two additional 
small storage rooms. There is no 
question but that this room is neater 
(partly, perhaps, because the shelving 
is enclosed), that it handles almost 
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twice as many different items and 
that it is more efficiently and more 
economically run. 

These two factors, then, seem to 
determine the arrangement of stock. 
Just what is the best arrangement 
will vary with the demands to be 
met and with the limitations. pre- 
scribed by the building area devoted 
to the pharmacy. 

Turning to specific details we find 
that the following procedures are 
generally accepted today: 

1. Supplies are usually roughly 
grouped into major divisions of: 
tablets and capsules; chemicals (pow- 
ders, crystals and liquids in relatively 
small amounts grouped together); 
solutions, subdivided into tinctures, 
syrups, acids and oils; ampoules; 
ointments; biologicals (sometimes 
grouped with ampoules); _proprie- 
taries and special items stocked i 
limited quantities; ophthalmologic 
preparations and some nose and 
throat medications, and narcotics and 
hypodermic tablets. 

2. Each of these groups is arranged 

alphabetically. Here again a lack of 
uniformity is apparent in the par- 
ticular designation applied to the 
drug. Asa rule, chemical names are 
not adhered to because they are too 
cumbersome and the designation 
usually followed is the one in com- 
monest usage. Innumerable varia- 
tions are evident here and emphasis 
may well be put on more general 
adherence to a basic scheme of no- 
menclature. 
3. An accessory supply room for 
large drums and carboys is usually 
found to be desirable. It may be in 
connection with the main supply 
depot of the hospital and may also 
contain bulk amounts of such goods 
as are infrequently purchased. 


4. All types and sizes of containers 
are in evidence and seemingly un- 
_ avoidable, but with care in purchas- 
ing much can be done to limit the 
variety to at least a smaller number 
than manufacturers are wont to pro- 
duce. The practice of transferring 
the contents from the original con- 
tainers to stock bottles of uniform 
size is not generally employed, prob- 
ably because of the time element 
involved and consequent expense. 

5. There appears to be a tendency 
to place proprietary and more or less 
untested preparations in a category 
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by themselves, regardless of whether 
they are liquid, powder or tablets. 
This permits of a small amount be- 
ing carried, of special consideration 
being given to them by the phar- 
macist and of replacement or dis- 
continuance as the drug proves its 
worth or uselessness. 

6. Refrigeration space supplied in 
hospital pharmacies is inevitably too 
small and there is little real basis for 
determination of wha: shall or shall 
not be kept at lowered temperatures. 
Almost every pharmacy refrigerator 
I have seen has been a crowded 
hodgepodge of vials, boxes and bot- 
tles, with an orange or two for the 
pharmacist’s lunch tucked in for 
good measure. 

7. Special provision is frequently 
made for small containers to hold 
eye, nose and throat medicaments. 
There is considerable justification for 
keeping such materials separate. 

8. The manner of handling am- 
poules seems unsatisfactory. Most 
hospitals purchase them in rather 
large amounts because of price dis- 
counts. This practice is, of course, 
desirable but there is seldom any 


thought given to handling them ex- 
peditiously. Keeping the boxes on 
shelves and having to open a box 
each time an ampoule is needed is 
certainly not efficient. Keeping them 
in already opened boxes in drawers, 
or even loose in a series of small 
drawers is preferable. We have yet 
to see a perfect system of handling 
ampoules either in the central phar- 
macy or in ward cabinets. 

9. An indexed record of the stock 
on hand with its location on the 
shelves is essential not only as a per- 
petual inventory from the standpoint 
of purchasing and cost figures but 
also to enable employes who are not 
acquainted with the arrangement to 
find the desired drug readily. 

These thoughts are set forth not as 
embodying any essentially new ideas 
but rather to provoke further discus- 
sion and attempts to improve the 
situation in hospital pharmacies. 
Certainly, the best arrangement of 
stock in one hospital is not the best 
in another, but by attention to this 
one consideration much may be done 
to increase efficiency, appearance, 
safety and economy. 





Prevention Against Pilfering 


FTER many years of experi- 
menting with ways and means 
of preventing theft in the pharmacy, 
the Peiping Union Medical College 
Hospital, Peiping, China, has 
evolved the following rules and reg- 
ulations, which have proved success- 
ful in reducing the losses of drugs: 
1. All drawers that contain ex- 
pensive ampoules or patent medi- 
cines are kept locked. 

2. Serums and biologicals are en- 
tered on special issue cards. As each 
preparation is issued, it is marked on 
the card so that any theft can be 
detected at once. 

3. All tablets are stored in locked 
cupboards. Expensive chemicals, 
such as potassium iodide, are also 
kept under lock and key. 

4. Junior assistant pharmacists are 
not permitted to keep their coats in 
the pharmacy; a special room: has 
been provided by the hospital in 
which all junior assistants and mes- 
sengers may hang their coats. 


5. The doors of the pharmacy are 
always locked and no one except the 
pharmacists or senior assistants is 
permitted to enter. 

Narcotics and poisons are also sub- 
ject to special precautions. Narcotics, 
whether in powder or solution form, 
are stored in a cupboard that is 
equipped with a double lock, for 
which there is only one key. The 
key is held by the chief assistant, 
who is the only person who is sup- 

posed to open the cupboard. All is- 
sues and receipts of narcotics are, of 
course, entered in a special narcotic 
record book. 

Poisons are also kept in locked 
cupboards and the keys are carried 
by qualified assistants only. When- 
ever poisonous drugs are issued, the 
prescription must be checked by a 
second pharmacist to obviate the 
danger of the wrong dosage— 
J. Cameron, chief pharmacist, Petp- 
ing Union Medical College, Petping, 
China. 
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ANESTHETICS .... 


d One word sums up the reason for the use of Mallinckrodt 
Anesthetics in millions of operations. And that word is depend- 
ability. Made with the realization that life may depend upon 
their safety and efficiency, Mallinckrodt Anesthetics, at every 
step in the process of manufacture, undergo a host of checks 
and refinements. The finished product is subjected to exacting 
chemical analysis. Science is king and commands the highest 
degree of purity and uniformity. Packaging of Mallinckrodt 
Anesthetics has kept pace with the numerous improvements 
made in the products. Typical of this all-around excellence is... 


MALLINCKRODT ETHER for Anesthesia... 


Other Mallinckrodt Products That Go Hand 
In Glove with Surgery— 

@ Procaine Hydrochloride 

® Cyclopropane* FINE CHEMICALS 
® Paraldehyde U.S.P. XI Aline 


® Chloroform for Anesthesia SINCE 1867 








MALLINCKRODT 
CHEMICAL WORKS 


St. Louis e Chicago e New York e Philadelphia *Cyclopropane (Mallinckrodt) may also be obtained through 
the various offices of the Puritan Compressed Gas Corpora- 
Montreal «+ Toronto tion of Kansas City. 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Human Serum as Blood Substitute 


® The recent use of human serum as 
a substitute for blood by Lewinson, 
Neuwelt and Necheles at the Michael 
Reese Hospital, Chicago, deserves spe- 
cial mention. They found, as has also 
been realized by competent surgeons, 
that salt or glucose solutions will not 
restore the osmotic pressure of the 
blood after severe hemorrhage. As a 
substitute, they used the serum ob- 
tained by centrifuging the unused 
blood in the hospital’s blood bank. 
This is pooled and placed on the 
shelves of the emergency room. There 
is no need for any antibacterial preserv- 
ative if the serum is carefully prepared 
under aseptic conditions and properly 
sealed against contamination. Pooling 
the serum partially suppresses the iso- 
agglutinins, which are further inhibited 
by the patient’s blood. Pooled serum, 
therefore, may be given without regard 
for blood groups and does not require 
preliminary typing of the patient or 
testing for compatibility. Hence, it 
can be given without delay and is han- 
dled as easily and simply as saline solu- 
tion. 

While whole blood may eventually 
be needed, the danger of secondary 
shock is averted by the immediate 
restoration of the blood volume and 
osmotic pressure. This allows the 
necessary time for the involved labora- 
tory procedures requisite to the injec- 
tion of whole blood. 

The investigators conclude that 
human serum as a blood substitute 
should find wide use not only in civil 
emergencies but also in field hospitals 
during war. 


Cobra Venom in Pain Relief 


e Various European workers, as well 
as Macht of this country, have been 
studying the analgesic effects of cobra 
venom. More recently, Macht, Gayle 
and Williams of Baltimore have found 
cobra venom to be an effective sedative 
in Parkinsonism. The venom is assayed 
iN mouse units, one mouse unit being 
the quantity that will kill an adult 
mouse in twenty-four hours. The aver- 
age therapeutic dose is five mouse units. 
Successive daily doses are given until 
the analgesic effect of the venom is 
fully developed. 

Its therapeutic usefulness has been 
determined in cancer, painful burns, 
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tabetic crises, postherpetic neuralgia, 
leprosy and arthritis. Sixty per cent of 
advanced carcinoma patients have had 
some degree of relief from theit pain. 
It has been successfully substituted for 
the opiates that are ordinarily used in 
the control of intractable pain. 

It has been shown by experiment 
that the function of the kidney is not 
impaired by the use of cobra venom. 
The same holds true with respect to 
the function of the liver. Cobra venom 
has been found to have the additional 
advantage over narcotic drugs that it 
does not act as a depressant on the 
cortical areas. 

It should be remembered in using 
cobra venom that its action is cumula- 
tive in that several successive injections 
are necessary to induce complete anal- 
gesia; also it is variable in respect to 
the optimum dosage required for each 
patient. Most patients derive relief 
from five mouse units. However, a 
dosage of 10 mouse units is not dan- 
gerous, and as many as 15 (and even 
more) have been given without appar- 
ently having any harmful effect. 


“Redigitalization” 


e During the treatment of patients 
with congestive heart failure, Schnitker 
and Levince have occasionally observed 
that from twenty-four to forty-eight 
hours after diuresis has been produced 
by salyrgan, mercurin or theophylline 
the patient has become ill with nausea, 
vomiting, giddiness, headache and con- 
siderable weakness. In fact, two pa- 
tients, who had not been alarmingly 
ill before such supplemental diuresis, 
came to rapid, unexpected death in this 
sickness a day or two after salyrgan 
had been given. 

Inasmuch as from 2000 to 6000 cc. 
of fluid had been eliminated from the 
cavities of the body and interstitial 
spaces through the blood stream and 
out through the kidneys, it seemed that 
“redigitalization” was a plausible ex- 
planation for such symptoms. In other 
words, if substances that act like digi- 
talis could be found in edematous fluid 
from the pleurae, peritoneum and leg, 
the transportation of that fluid through 
the body to the kidneys during active 
diuresis in a patient who is digitalized 
would expose the cardiovascular and 
nervous systems to the contained digi- 
talis and would cause further action 


of the drug. The symptoms experi- 
enced by these patients would then be 
the same as those of intoxication from 
digitalis. 

Twenty-nine specimens of fluid 
from 24 patients were examined. Eight- 
een fluids were from known digitalized 
patients. Thirteen of these gave posi- 
tive evidence of digitalis by the biologic 
method. The results were questionable 
in four cases and in one case the reac- 
tion was negative. 

Two specimens from patients with 
questionable digitalization gave doubt- 
ful results. Nine specimens of fluids 
from patients with tuberculosis, neo- 
plasm or cirrhosis of the liver, none of 
whom had been given digitalis, were 
used as controls. None of them showed 
any effects of digitalis. The amount of 
digitalis recovered from the 13 fluids 
seemed to be significant and sufficient 
to cause clinical symptoms in patients 
under the conditions discussed. 


Treatment of Burrowing Ulcers 

e Meleney of New York, the originator 
of the zinc peroxide treatment of bur- 
rowing ulcers, recently reported with 
Harvey on the value of combining 
sulfanilamide with the usual treatment. 
They believe that the ideal treatment 
of these cases is as follows: 

After the diagnosis has been made 
by the clinical appearance of the lesion 
and confirmed by careful anaerobic, as 
well as aerobic, bacteriologic studies, 
zinc peroxide powder suspended in 
sterile distilled water in the consistency 
of 40 per cent cream should be applied 
to the wound. Due care should be 
taken to use effective material to make 
contact and to prevent evaporation. 
This dressing should be changed daily. 
At the same time, 1.2 gm. of sulfanila- 
mide should be administered by mouth 
every 4 or 6 hours. 

If the patient tolerates the medica- 
tion and there are no toxic symptoms, 
such as jaundice, destruction of red or 
white cells, high temperature or de- 
lirium, sulfanilamide should be con- 
tinued. If toxic symptoms supervene, 
it should be stopped. If after one week 
there are any areas of activity, one can 
be sure that an operative procedure 1s 
required to permit more adequate con- 
tact with the zinc peroxide. Such in- 
volved areas should be excised as far 
as can be done with safety to the life 
of the patient. Treatment should con- 
tinue as before. 

If there is any evidence of persistent 
activity after another week’s time, fur- 
ther surgical attack should be instituted 
at once with a wider margin of ex- 
cision. 
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Thready Pulse... 
Low Blood Pressure .. . Acute Temperature Drop 


In the management of acute hypotension and ‘‘shock”’ 
from trauma, prolonged anesthesia (especially spinal), 
hemorrhage and extensive surgery, recent literature points 
to a number of advantages in the use of the valuable 


synthetic vasoconstrictor — 


One Per Cent Sterile Solution of 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy ethylbenzene hydrochloride) 


By Parenteral Injection 


Outstanding among the advantages are: 


w@ The prompt and long sustained rise in blood 
pressure. 

@ Heart rate usually decreased rather than 
increased. 

w In therapeutic doses it does not tend to pro- 
duce ectopic beats or abnormal cardiac rhythm. 


w Effective even after repeated administration. 


w Less Toxic in therapeutic dosage than either 
epinephrine or ephedrine. 

Supplied in rubber capped vials containing 
15-cc. of a sterile 1% solution. 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN 
New York « Kansas City « San Francisco « Windsor, Ontario « Sydney, Australia 
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Surgeons like this soap. 
They like this dispenser— 
Hospitals enjoy ECONOMY 





IT WILL PAY YOU 
to look into this— 


First, satisfy yourself that 
“BUCKEYE” Surgical Liquid 
Soap lathers freely and cleanses 
thoroughly, without producing 
the irritation or roughness due 
to harsh soaps. It is a mild, 
neutral soap, produced scien- 
tifically from pure vegetable 
oils. 

It “goes far” in dispenser use: 
one part “BUCKEYE” Liquid 
to three parts of distilled water 
means greater economy. 


DISPENSER GIVEN FREE 


You can actually OWN this prac- 
tical, approved Dispenser without 
charge—not merely have the use of 

‘ it on loan. 

Your supply house can give you 

details. We will be pleased to send 


you a generous free trial sample of 
this soap if desired. 













%, Trusteeship, Nursing and Legislation 


Are Highlights of Pennsylvania Meeting 


The Hospital Association of Pennsyl- 
vania met May I1 to 14 in Pittsburgh, 
where a carefully prepared program 
enlisted the interest of a substantial 
number of members as well as guests 
from various parts of the country. 

Public relations, nursing, legislation, 
education and trusteeship were some of 
the subjects selected for discussion. In 
connection with the sessions, demon- 
strations were staged in various hos- 
pitals in the city showing the setup of 
a central supply room, dietary control 
and nursing technic. 

“Why not apply human engineering 
in the hospital organization?” was the 
plea of James A. Hamilton, superin- 
tendent, New Haven Hospital, New 
Haven, Conn., and president, American 
College of Hospital Administrators. He 
advocated a public relations committee 
among the employes and urged that 
steps be taken to provide a common 
interest among them. 

One of the high spots of the meet- 
ing was the trustee session at which a 
large audience gathered to hear Dr. 
Malcolm T. MacEachern describe 
changing trends in hospital administra- 
tion. There is a growing trend to sub- 
sidize the voluntary hospital for use 
of the indigent patients, he pointed 
out, as well as a growing interest in 
hospital service plans, a growing ap- 
preciation of public relations and of the 
promotion of health and prevention of 
disease. The fact that through associ- 
ation work hospitals are helping one 
another in their problems is one of the 
reasons why we have here in America 
the best hospitals in the world, Doctor 
MacEachern pointed out. 

Greetings were extended to the trus- 
tees and superintendents from Dr. Fred 
G. Carter, president, American Hos- 
pital Association. In commenting on 
national legislation, Doctor Carter ex- 
pressed the feeling that there would be 
little legislation coming from Washing- 
ton this year. The trustee session con- 
cluded with a round table discussion of 
subjects advanced by the speakers. 


Various views were expressed on the 
possibility of governmental interven- 
tion in the hospital and public health 
picture. “We hope that government 
will continue to take into consideration 
the tremendous contribution made by 
the voluntary hospitals of America, the 
vigor of those institutions today and the 
potentialities for continued and im- 


proved accomplishment in the future,” 
said Abraham Oseroff, director of 
Montefiore Hospital, Pittsburgh, and 
president of the association. 

Col. Louis C. Trimble, superintend- 
ent, Adrian Hospital Association, Punx- 
sutawney, advised administrators to co- 
operate with newspapers in giving out 
news of patients. Webster S. Kohlhaas, 
administrator, Harrisburg Hospital, 
Harrisburg, added that hospitals must 
be operated at maximum efficiency if 
good will is to be retained in the com- 
munity. 

Considerable interest was manifested 
at the nursing section, particularly in 
the discussion of the adaptation of the 
new curriculum by Sister M. Lauren- 
tine, educational director, St. Francis 
Hospital, Pittsburgh, who explained 
that schools of nursing are preparing 
students for life as well as teaching 
them health. 

New officers elected for the coming 
year are: Maj. Roger A. Greene, super- 
intendent, Pottsville Hospital, Potts- 
ville, president; William E. Barron, 
superintendent, Washington Hospital, 
Washington, president-elect; Esther 
Tinsley, superintendent, Pittston Hos- 
pital, Pittston, first vice president, and 
Sister Mary Gertrude, superintendent, 
St. Mary’s Hospital, Philadelphia, sec- 
ond vice president. Elmer E. Mat- 
thews, superintendent Wilkes-Barre 
General Hospital, Wilkes-Barre, Penn- 
sylvania, continues as treasurer. S. 
Hawley Armstrong was made execu- 
tive secretary. In accordance with 
plans that have been developing for 
several years, the work of the executive 
secretary will hereafter be on a paid, 
full-time basis. 

Three allied groups held meetings 
simultaneously with the hospital asso- 
ciation. 





Red Cross Appeals for Funds 

On May 10 a nation-wide appeal was 
made by the American Red Cross for 
a minimum war relief fund of $10,- 
000,000 with which to expand the activ- 
ities of this organization on behalf of 
civilian victims of the European war. 
Thirteen countries are now being aided 
by shipments of garments, surgical 
dressings, medicines, ambulances and 
other supplies and equipment that have 
been sent from the American Red 
Cross to the Red Cross societies of 
these nations. 
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U. S. Patent No. 


2,164,484 
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W SIDE RAIL 4 Simmons 


Simmons offers a new side rail, engineered for extreme strength, 





ONLY 


12 


A PAIR 


Utility Chair No. 
F-725 for minimum- 
priced rooms or wards. 
Has tubular steel 
frame, with steel cap 
glides. You can put 
it to many practical 
uses. Finished in 
Simfast white 

Price only $390 
AOD escscccscashes soe 





Length of Rail............ 74” 


Height of Rail............ 17” 


Maximum Overall Length 
OE aaa ncsercienccces 85” 


Minimum Overall Length 
7 oge: .s LR een 79” 


Maximum End Post 
Diameter 2 
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yet so light a nurse can put it in place unassisted. There are no 


bolts to adjust, no tools required. The most restless patient is 


safely restrained, yet the entire rail is easily removed or dropped 


for full access to patient or bedding e The new Simmons Side 


Rail is built of light, strong seamless steel tubing in aluminum 


finish. Attaches to bed end posts by means of self-adjusting spring- 


actuated hooks which are rubbered and will not damage the finest 


finish e Simplicity and efficiency of design have made it possible 


to present this better side rail at the low price of $12.00 per pair, 


f. o. b. Kenosha, Wis. e The coupon below will bring one pair, 


or more, by express, to lighten your nurses’ work and offer a new 
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degree of safety in your hospital. 








Bed Elevator No. F-80 
smooth, steady action, 
with an elevation of 
12 inches. Full 42- 
inch width. Two-inch 
casters equipped with 
brakes. Easy cranking, 
cannot slip. 

At the low $7400 


price of...... 






SIMMONS COMPANY, 
Merchandise Mart, Chicago. 


Please ship us, express collect, the items check 
and bill through the supply house we have indica‘ 


—______prs. Bed Rail No. H94 
______Utility Chairs No. F725 


_Bed Elevators No. F80 











Bill through 
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FREE OPER 


.. Lest *MaFoS 
at cur expense! 





* Gives you cleaner dishes 
at lower cost! + 7 7 yo” 


Prove to your own satisfaction— 
at our expense—that MaFoS does 
a better job and saves you money! 
There’s no waste of cleanser —no 
waste of time or labor costs. 


MaFoS Cleanser Briquets are hard, 
dense, water-free—cast from alkalis 
suitable for high quality cleansing 
powders, melted at 1800°F. MaFoS 
Briquets dissolve at a uniform rate. 


There’s no money wasted on excess 
cleanser in your wash water—or on 
extra labor costs due to too little 
cleanser and consequent extra wash- 
ing. No time wasted on cranky 
equipment, either—the MaFoS 
Automatic Feeder is simple and easy 
to operate. Just put in the MaFoS 
Briquets, set the controls, and the 
MaFoS Automatic Feeder does the 
rest. It’s efficient and dependable. 





wv 7 : Sy 3 y 
4s - Se 
Write today for full informa- 
tion on this Free Trial Offer. 


_ THE MATHIESON ALKALI WORKS (inc. 


60 East 42nd Street, New York,NY 





114 








Radio Programs, Dedications, Open 
House Feature National Hospital Day 


Reports from every section of the 
country indicate that National Hospital 
Day probably received its most wide- 
spread and_ successful observance in 
1940. 

The Chicago Hospital Council under 
the direction of Frederick L. MacNally, 


its president, put on the most effective - 


publicity program ever undertaken in 
that city. Three nation-wide broad- 
casts featured the day. 

There were numerous spot announce- 
ments on Chicago radio stations and 
the occasion was mentioned 10 or 15 
times in the regular weekly broad- 
casts of the Chicago Medical Society. 

Hospital day placards were displayed 
in all of the Chicago railroad stations, 
on all platforms of elevated lines, on 
many of the railroad trains and in more 
than 2500 business concerns. More than 
25,000 placards were used. 

St. Louis observed the day with a 
dedication on May 13 of a new city 
hospital. Administrators of all St. 
Louis hospitals were guests of Mayor 
Bernard F. Diekmann at the dedica- 
tion. Mrs. Matthew O. Foley was guest 
of honor and was also featured in a 
radio interview. 

Dedication of an enlarged and im- 
proved x-ray service, to be called the 
Charles Holland-Mortiz department in 
honor of the donor, was a National 
Hospital Day event at the Niagara Falls 
Memorial Hospital, Niagara Falls, N. Y. 

An all-day nursing institute on May 
9 was the way Toledo Hospital, To- 


ledo, Ohio, observed the occasion. In 
the evening there was a public meeting 
with two sound motion pictures and a 
brief talk by the superintendent. Open 
house on Sunday drew approximately 
250 visitors. 

A murder and suicide within 200 
feet of several thousand persons observ- 
ing National Hospital Day at Nopem- 
ing Sanatorium, Nopeming, Minn., did 
not interfere with the success of the 
gathering. A hospital orderly was shot 
to death and his assailant then com- 
mitted suicide. Doctor MacEachern 
was the principal speaker at the No- 
peming ceremonies, which served as a 
combined observance for all Duluth 
hospitals. Dedication of new additions 
to the sanatorium was the principal 
scheduled feature of the day. 

An extensive radio program was ar- 
ranged by the Minnesota Hospital As- 
sociation’s council on public education, 
headed by Esther Wolf of Minneapolis. 
In addition to numerous spot an- 
nouncements, there were 16 programs 
of five, ten or fifteen minutes sched- 
uled between April 16 and May 12. 

An unusual invitation was that of 
Friends Hospital, Philadelphia, which 
read as follows: “As a part of the na- 
tional celebration of Hospital Day, a 
cordial invitation is extended to visit 
the spacious grounds of the hospital 
where the brilliant blooms of thousands 
of azalea, dogwood and other plants 
are especially attractive at this time. 
After 4 p.m., May 12 to 25, 1940.” 





Extensive Building and 
Remodeling Work Begun 
at Northwestern Hospital 


Northwestern Hospital, Minneapolis, 
began the construction of a modern 
six story building to replace the old west 
wing of the institution on April 18. 
The new building is part of a $632,000 
improvement program, which is de- 
signed to increase the capacity of the 
hospital to 247 beds. 

Other improvements to be made in- 
clude the relocation of the main en- 
trance of the hospital from the west 
wing to the center of the central 
pavilion; relocation of the x-ray depart- 
ment; enlargement of the operating 
rooms; remodeling of the basement 
under the central pavilion, and com- 
plete modernization of the central 
building. 

Four floors of the new structure will 
provide 52 single rooms. These are de- 
signed to be converted into semi- 
private rooms if the necessity arises. 


New Nurses’ Home Dedicated 


The Elizabeth Steel Magee Hospital, 
Pittsburgh, recently dedicated a new 
nurses’ home, which has been named 
the Eleanor Gillespie Magee Hall, in 
memory of the wife of the donor, 
Christopher Lyman Magee. The build- 
ing provides single rooms for 115 
nurses; a dietetics laboratory; a science 
laboratory, and a large demonstration 
room for teaching practical arts. An 
assembly room, designed to accommo- 
date 250 persons, can be subdivided 
by means of partitions and used as 
classrooms for smaller groups. 





$2,000,000 Bequest for Hospital 


A bequest of $2,000,000, made by 
Mrs. Margaret Gray Morton, widow 
of a Chicago financier, to Northwestern 
University, will be used to build a 
fourth medical unit on the university’s 
Chicago campus, it was announced re- 
cently. The new hospital will be 
called the Morton Memorial Hospital. 
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EMERGENCY LIGHTING 
UNITS 
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MERGENCY lighting protection that is absolutely 

dependable, smstantaneous and automatic, would be 
a sound investment even at high cost. But the cost of 
such protection is actually low. For less than 5 cents per 
Operation, your hospital can enjoy the safety that an 
Exide Unit insures. 


This low cost protection is possible due to the long 
life of the battery and the control unit as well as the 
moderate initial cost. 


At a minimum this would safeguard both general 
illumination and operating lights in two operating rooms, 
as well as anesthesia room, sterilizing room, delivery 
room, medicine room, accident dispensary, and any other 
single room desired. 


The utility companies take every precaution, but cannot 
control the effects of storms, floods, fires, or street accidents. 
All hospitals, large and small, need. this adequate, eco- 
nomical protection. There are Exide Units for every size 
of hospital. The only attention they require is the addition 
of water a few times a year. Write us today for free bulletin. 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 
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Tri-State Hospital Assembly Attracts 
Largest Attendance in Its History 


Nearly 4000 persons registered for 
the largest meeting to date of the Tri- 
State Hospital Assembly when the hos- 
pitals of Indiana, Michigan, Illinois and 
Wisconsin met at the Stevens Hotel, 
Chicago, May | to 3. 

Emphasis was given to problems of 
small hospitals both in the general 
assemblies and in the small hospital 
round table conducted by. Gladys 
Brandt of Cass County Hospital, Lo- 
gansport, Ind. Between 500 and 600 
people attended Miss Brandt’s round 





table. A panel of 18 experts drawn 
from the four states were on hand to 
aid in answering questions proposed 
at the round table. 

A new feature of the assembly was 
a consultation service provided on two 
afternoons from 4:15 to 5:30. Twenty- 
six consultants were on duty each day 
to answer individual questions cover- 
ing such topics as administrative prac- 
tices, anesthesia service, legal problems, 
medical staff problems, volunteer serv- 
ice and x-ray service. Most of the con- 








White Plains, 
N. Y., Hospital 


Nerve-jangling disturb- 
ances are hushed by J-M 
Sound-Control Treat- 
ments in corridors, 
lobbies, nurseries, util- 
ity rooms and wards. 
Completely sanitary, 
easily cleaned, unusual- 
ly durable—these better 
acoustical materials are 
priced so low that no 
hospital need be with- 
out their extra protec- 
tion. 


Patients need and expect QUIET... you can add this feature 
to your hospital at low cost with J-M Sound-Control Materials 


OTHING grates on sick, tired 

nerves more than uncontrolled 
noise from children’s rooms, nurs- 
eries, corridors, diet kitchens or 
wards. Protect your patients from 
such disturbances with a J-M Acous- 
tical Treatment. J-M Sound-Control 
Materials are especially designed to 
meet the most rigid hospital require- 
ments. They are durable, sanitary, 


easily cleaned. Painting and repeated 
washings have no effect on their high 
sound-absorbing efficiency. Mainte- 
nance stays low. 

Today, J-M Sound-Control Mate- 
rials are priced lower than ever be- 
fore. Why not investigate all the facts 
now? Just write for brochure AC-17A. 
Johns-Manville, 22 East 40th Street, 
New York, N. Y. 


Member of 


JM JOHNS-MANVILLE © 
A COMPLETE LINE OF ACOUSTICAL MATERIALS 


PERMACOUSTIC . . . SANACOUSTIC ... TRANSITE ACOUSTICAL UNITS 
SPONGECOUSTIC ... FIBRACOUSTIC .. . AIRACOUSTIC SHEETS 
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sultants were extremely busy during 
their “office” hours. A different set of 
consultants was on duty during the 
second day. 

The advantages of ethelyene and 
cyclopropane as anesthesia agents are 
so marked that their use must be con- 
tinued in spite of the ever present ex- 
plosion hazard in the operating room, 
Dr. W. P. Morrill of the American 
Hospital Association declared. De- 
scribing a study of 78 operating room 
explosions, Doctor Morrill said that 
static electricity was responsible for 
more ignitions than all other sources 
combined. Use of nonconducting ma- 
terials, such as ordinary rubber and 
wool in the clothing or equipment of 
the surgeon or his attendants, is fre- 
quently responsible for the accumula- 
tion of enough static electricity to cause 
an explosion, he said. He recom- 
mended the maintenance of at least 60 
per cent humidity in all operating 
rooms. 

One person in six in the United 
States has some chronic disease, ortho- 
pedic impairment or serious defect of 
hearing or vision, declared Rae Ben- 
nett, executive secretary of the Jewish 
Convalescent Service, Chicago. She de- 
clared that the problem is not ade- 
quately met anywhere in the country 
and recommended an intensive study 
of existing facilities in an effort to inte- 
grate the work of public and private 
agencies in this field. 

New officers elected in Illinois are: 
Charles A. Lindquist, Sherman Hos- 
pital, Elgin, president; Sister M. Ce- 
cilia, St. Joseph’s Hospital, Blooming- 
ton, first vice president; William Ten- 
ney, Illinois Masonic Hospital, Chicago, 
second vice president, and Victor Lind- 
berg, Victory Memorial Hospital, Wau- 
kegan, secretary-treasurer. 

The following officers were named 
for Indiana: Nellie G. Brown, Ball 
Memorial Hospital, Muncie, president; 
Sister Rose, St. Vincent’s Hospital, In- 
dianapolis, president-elect; Hannah 
Rosser, Vermillion County Hospital, 
Clinton, vice president; Frank Sheffler, 
Union Hospital, Terre Haute, treas- 
urer, and Albert G. Hahn, Deaconess 
Hospital, Evansville, executive secre- 
tary. 

For Michigan the new officers are: 
president, Dr. E. F. Collins, Grace Hos- 
pital, Detroit; president-elect, Amy 
Beers, Hackley Hospital, Muskegon; 
first vice president, Jessie Bernard, 
Grosse Pointe Cottage Hospital, Grosse 
Pointe; second vice president, Otis 
Birdwell, Delray General Hospital, De- 
troit, and secretary-treasurer, Robert G. 
Greve, University Hospital, Ann Arbor. 

The Wisconsin Hospital Association 
does not hold its election of officers at 
the time of the assembly. 
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TESTED TO FIT 
YOUR NEED... 


Few hospitals have the time or facilities 
for ferreting out hidden weaknesses in 
hospital equipment and supplies. Testing 
for quality: pre-testing for hospital service- 
ability: double-checking findings .. . all 
this takes time and money, and an organ- 
ization geared to this work. That's our job. 
We do it thoroughly. Some manufacturing 
suppliers think our enforcement of stand- 
ards unnecessarily severe. But hospitals 
big and small know they can buy from 
Will Ross with confidence. They know that 
every item listed in the Will Ross catalog 
carries an unconditional guarantee that is 
truly unconditional. 


WILL ROSS, Inc. 
3100 W. Center St. »« Milwaukee, Wisconsin 
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ST. LOUIS 


FLOOR MAINTENANCE 


LABOR COSTS IN HALF’ 


... from Ross federal Research Co. Report | 
1-139 (Independent Investigators) 


No. 





OUTLASTS ALL OTHERS... PROVES 
EASIER TO APPLY AND MAINTAIN 


“One coat of Car-Na-Lac applied four 
times a year maintains our 35,000 sq. ft. 
of maple, linoleum, painted concrete and 
marble with a lustrous, lacquer-like fin- 
ish,” reports St. Ann’s Lying-In Hospital of 
of St. Louis, Mo. “Car-Na-Lac has re- 
placed the shellac, varnish and ordinary 
wax formerly used because it is applied 
more easily and lasts longer than any- 
thing ever used. A daily dry mopping 
and monthly wet mopping is the only 
maintenance needed. Worn 
spots can be repaired with- 
out showing overlaps. We 
figure Car-Na-Lac has re- 
duced our time and labor 
costs about one-half.” 

















FLOOR MACHINE 


Super-powered by special 
geared head ball-bearing 
motor for speed and effi- 
ciency. Perfectly balanced 
+ @ woman can run 
one all day without tir- 
ing. 9 years on the 

market and the first 
Silent Chief has yet 
to wear out! 5 
models; 4 sizes. 






FREE BOOK! 


Not mere sales propa- 
ganda ... but a handy 
reference book for the 
maintenance man, giving 
the step-by-step  treat- 
ment of every type of 
floor. Write for copy to- 
day. No obligation. 


Free Demonstration On Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 


| 





1545 E. National Ave., Brazil, Ind. 
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HOSPITAL CUTS | Report on Hospital Care 


Plans Shows Large Gains 
in Enrollment of Members 


The quarterly report on enrollment 
in 59 nonprofit hospital service plans 
approved by the American Hospital 
Association showed a total of 4,800,000 
members on April 1. In the six month 
period from Oct. 1, 1939 to April 1, 
1940, rapid growth was shown by sev- 


eral of the plans and total enrollment 


increased by 800,000. 


The largest growth in this six 
months was recorded by the Michigan 
Society for Group Hospitalization, 


which enrolled 140,000 additional per- 
sons, bringing the total enrollment to 
182,000. Next highest increases were 
in Cleveland and Pittsburgh with 
70,000 and 69,000, respectively. 

Other large gains were reported 
from Philadelphia, 48,000; New Jersey, 
38,000; New Haven, 37,000; Muinne- 
sota, 33,000; Chicago, 29,000; St. 
Louis, 26,000; Buffalo, 24,000; Cin- 
cinnati, 23,000; Toledo, 15,000; Provi- 
dence, R. I., 13,000; Washington, D. C., 
13,000; Colorado, 12,000; Baltimore, 
12,000; Boston, 12,000; Youngstown, 
Ohio, 12,000; Rochester, N. Y., 11,000, 
and New York City, 10,000. 

The South Dakota Hospital Associ- 
ation, meeting in Sioux Falls on May 
6 and 7, approved a hospital care insur- 
ance plan proposed by the North 
American Life and Casualty Company. 
It thus becomes the first state hospital 
association in the United States to sign 
a contract with a commercial company 


in this field. 





U.S.P.H.S. Pneumonia Survey 
to Evaluate Various Therapies 


A survey of pneumonia therapy is 
being conducted by the U. S. Public 
Health Service in representative hos- 
pitals in large centers of population 
throughout the country. 

From the records of pneumonia cases 
for 1939 and 1940, pertinent data are 
being recorded by trained workers 
under the direction of Dr. Adolph 
Rumreich of the National Institute of 
Health. Thousands of cases will be 
represented in the tabulations. Because 
of the volume of material and the care 
that is being exercised to obtain ac- 
curacy in recording, the results should 
be of great value in evaluating pneu- 
monia therapy. 

This study, it is pointed out by Doc- 
tor Rumreich, will not in any way 
take the place of the many studies now 
being carried out by physicians and 
research workers on specific phases of 
pneumonia therapy or on the various 
drugs recently introduced in this field. 


lowa Hospital Convention 
Features Nursing Problems 


An attendance of 378 persons was 
registered at the eleventh annual meet- 
ing of the Iowa Hospital Association in 
Des Moines, April 22 to 24. 

Among the speakers on the program 
were Blanche Graves, R.N., director of 
nursing education, Iowa Board of 
Nurse Examiners, whose topic was 
“The Preparation of the Nurse for 
Community Service”; Graham L. Da- 
vis, W. K. Kellogg Foundation, Battle 
Creek, Mich., discussing “Accounting 
for Small Hospitals,’ and Robert E. 
Neff, administrator, University of Iowa 
Hospitals, Iowa City, who spoke on 
“Economics of Nursing Education.” 

The following officers were elected: 
R. J. Connor, assistant administrator, 
University of Iowa Hospitals, presi- 
dent; John Peck, Oakdale Sanatorium, 
Oakdale, first vice president; Sister 
Mary Ursula, St. Joseph’s Sanitarium, 
Dubuque, second vice president; Or- 
ville Peterson, Eldora Memorial Hos- 
pital, Eldora, secretary, and A. Lange- 
haug, Lutheran Hospital, Fort Dodge, 
treasurer. 





Chicago Institute Plans Program 


The program for the eighth institute 
for hospital administrators to be held 
at the University of Chicago, August 
28 to September 11, has been an- 
nounced by the American Hospital 
Association. The session will include 
lectures, group conferences, demonstra- 
tions and panel round tables. Among 
the lecturers who are scheduled to ap- 
pear are: Dr. G. Harvey Agnew, Ca- 
nadian Hospital Council, Toronto; Dr. 
Benjamin W. Black, Alameda County 
Hospitals, Oakland, Calif.; Dr. Fred G. 
Carter, president of the American Hos- 
pital Association; Dr. Frank R. Brad- 
ley, superintendent, Barnes Hospital, 
St. Louis; Mrs. Jewell W. Thrasher, 
R.N., Frasier Ellis Hospital, Dothan, 
Ala.; Clara M. Konrad, R.N., director 
of nurses, Margaret Hague Maternity 
Hospital, Jersey City, N. J., and Mrs. 
Mildred Page, executive housekeeper of 
Henrotin Hospital, Chicago. 





New Officers for South Dakota 


Delegates to the annual meeting of 
the South Dakota State Hospital Asso- 
ciation, held in Sioux Falls on May 
6 and 7, voted to join the Iowa and 
Nebraska associations in a_ tri-state 
meeting in 1941. Officers elected to 
serve the South Dakota group for the 
coming year were: Sister M. Viator, 
McKennan Hospital, Sioux Falls, pres- 
ident; P. J. Blegen, Webster, vice presi- 
dent, and George S. Kienholz, Pierre, 
secretary-treasurer. 


The MODERN HOSPITAL 








SST 








ral 
THE OUTSTANDING LINE 
OF QUALITY CASTERS 


Adaptable for all types of hospital 


beds and equipment 


BASSICK DIAMOND-ARROW Casters are outstanding 
because they provide the easiest “full floating” swiv- 
eling action—at the most economical prices. 


The patented Bassick two-level ball race construction 
is the most efficient swiveling mechanism ever built 
in a quality caster. 


These casters are available with types of stems and 
adapters to allow easy, correct and secure application 
to any type of equipment. 


When you ask for Diamond-Arrow casters on equipment 
you buy, or for replacement purposes, you guarantee 
yourself the best. 


Bassick casters are sold by conveniently located surgical 
supply houses and distributors. 


THE ag “waht abt COMPANY ¢* BRIDGEPORT, CONNECTICUT 


Cana Factory: STEWART. WARNER-ALEMITE CORPORATION OF CANADA, LTD., BELLEVILLE, ONTARIO 
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Doctor Goldwater Seeks a Deputy 








In an effort to find an experienced 
medical executive to serve as deputy 
commissioner of the New York City 
department of hospitals, Dr. S. S. Gold- 
water recently issued the following 
advertisement: 

“WANTED, a medical administrator to 
serve as deputy commissioner of the 
department of hospitals of the city of 
New York, at a salary of $6500. 

“The department spends annually 
approximately $30,000,000, conducts 30 
institutions, cares for approximately 
700,000 patients a year and commands 
a personnel numbering 28,000 profes- 
sional and nonprofessional workers, 
paid and unpaid. 

“The deputy commissioner is exempt 
under the charter from competitive 
civil service; citizenship and three years’ 
residence in New York are required. 

“Candidates will be rated on the 
following scale: technical knowledge 
and administrative experience, 50 per 
cent; kindliness, tact, guts, patience and 
English, 50 per cent. 

“The successful candidate can confi- 
dently look forward to a lively expe- 
rience, including, if he is at all sensi- 





tive to human frailty and suffering, at 
least one heartbreak a day; and, if he 
is able to preserve his sense of humor, 
at least one hearty laugh a week. Fa- 
miliarity with the major functions, ac- 
tivities and official relations of the de- 
partment, as listed below, is essential: 

“Admitting departments, advisory 
council, alcoholics, ambulance service, 
architecture, anesthetists, attendings, 
audits and accounts and auxiliaries. 

“Bed capacity and occupancy, blood 
banks, board of estimate and budget 
director. 

“Cancer division, chaplains, charter 
provisions, city cases in private hos- 
pitals, city council, city mortuaries, 
planning commission, retirement board, 
civil service, clinical records, commis- 
sioner of investigation, community 
stores, compensation cases, complaints, 
conferences (departmental), contagious 
diseases, convalescents and corporation 
counsel. 

“Dentistry, department of public 
works, deputies, deputy superintend- 
ents, dietary division, divisions (gen- 
eral rules), embalming schools, engi- 
neering (building projects, repairs) 


‘Fenestra DETENTION WINDOWS 


and equipment (general, medical and 
surgical ). 

“Fire hazards, follow-up clinic serv- 
ice, garages, general medical superin- 
tendents, health departments (city and 
state), home care (medical and nurs- 
ing), homes for aged and infirm, hos- 
pital, income (earned), information 
bureau, general inspection, interns, in- 
vestigations (administrative) and inves- 
tigations (social). 

“Labor problems, laundries, legisla- 
tion, libraries, maternity service, mayor, 
medical and surgical supplies, medical 
societies, medical boards, medical com- 
pensation, medical education (under- 
graduate and postgraduate), medical 
schools, mental hygiene clinics and 
medical social service. 

“New (future) projects, nursing di- 
vision, occupational therapy, out-patient 
departments, pathology division, pay- 
ing patients, pensions, personnel divi- 
sion, pharamacy, physically handi- 
capped, physiotherapy, prison wards, 
private (voluntary) hospitals, proprie- 
tary hospitals, psychiatric division, pub- 
lic relations, P.W.A. and department of 
purchase. 

“Rating board, research council, re- 
search (chronic diseases), registrar of 
records, reports, roentgenology, rules 
and regulations, sickness (employes), 

(Continued on page 124) 























FENESTRA PSYCHIATRIC WINDOWS 


This projected, open-in type is built of 
heavy, solid steel casement sections with 
vents usually one light high and limited 
to a maximum opening of 5”... Muntins 








In this monumental hospital building 
Fenestra not only meets the demands 
for beauty but fulfills many other func- 
tions which add greatly to the useful- 
ness of the building, one of which, in 
this case, is “detention.” 

Fenestra Detention Windows include 
windows for every detention purpose, 
in buildings for the treatment of the 
mentally ill and in buildings for the 
detention of the lawless — windows 
constructed to offer whatever degree 


of detention may be required, to elim- 
inate auxiliary bar guards, enhance 
architectural beauty and minimize 
“lock-up appearance—they are 
designed to provide a maximum of 
daylight and ventilation, recognized 
essentials in the treatment of every 
type of inmate and patient. 

For complete details of all Fenestra 
types, write Detroit Steel Products 
Company, 2255 E. Grand Boulevard, 
Detroit, Michigan. 


are spaced to provide 6”x9” lights... 
Ventilator attachment is designed to defy 
attempts to force or remove... Concealed 
locks with removable, key-type handles 
are available to prevent tampering with 
vents ... When open, vents deflect drafts 
upward, shed water to outside; when 
closed, they weather tightly ... Windows 
usually furnished with rows of vents alter- 
nating with rows of fixed lights... Both 
sides of glass easily washed from inside 
the room. 


Pilgrim State Hospital (picture 
above), Brentwood, N. Y. Wm. 
E. Haugaard, State Architect; 
Turner Construction Company, 
Contractors. 
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Thats the Heidlnink 


KINET-O-METER 


When YOUR surgery is equipped with the HEIDBRINK KINET- 
O-METER ... you KNOW that your anesthesia equipment is 
right . . . that it insures the ultimate in safety for your patients, 
both during the operation and post-operatively . . . that it 
assures the surgeons’ complete peace of mind, enabling them 
to proceed with confidence. 


Leading surgeons and anesthetists recognize the HEIDBRINK 
KINET-O-METER as the standard of excellence in its field, for 
it has proved its reputation for SAFETY and DEPENDABILITY. 
HEIDBRINK KINET-O-METER’'S accurate, trouble-free DRY 
FLOAT Flow Meter assures positive, easily-controlled admin- 
istration of anesthetics . . . positively eliminating freezing, 
filling, sediment and cleaning. Available in Cart, Cabinet and 
Stand models. Dependable, efficient and economical. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 Marquette St. Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. 
CLEVELAND, OHIO 


Gentlemen: 


Please send me more detailed information on the 


Please send me more det GIVING DETAILS AND SPECIFICATIONS 


SEND FOR OUR KINET-O-METER BROCHURE 


NAME 
ADDRESS 





CITY, STATE 
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State Hospital Opens Unit 
for Hydrotherapy Treatment 


The new hydrotherapy and isolation 
building of the Colorado State Hos- 
pital, Pueblo, was opened for public 
inspection recently. The building, one 
of several being constructed in the hos- 
pital’s $2,000,000 expansion program, 
will provide adequate facilities for all 
patients in the institution who require 
water treatment. The first floor will 
be devoted to treatment of cases in 
which stimulation is called for and the 
second floor, to sedative treatment. 

The isolation unit for the care of 
communicable disease patients adjoins 
the hydrotherapy building and _ is 
linked to it by the kitchen in which 
food for both units will be prepared. 

Both buildings are of fireproof con- 
struction and are air conditioned. 





Group Insurance for Employes 


Ninety-one employes of Robert 
Packer Hospital, Sayre, Pa., have be- 
come eligible for life insurance of $500 
each, under the terms of a group policy 
issued by one of the large insurance 
companies. The policy is of the con- 
tributory type by which the employes 
pay part of the cost of the premiums 
and the hospital assumes the responsi- 
bility for the remainder of the expense. 





June 6-8—New Jersey Hospital Association, At- 
lantic City. 

June 17-21—Catholic Hospital Association, Mu- 
nicipal Auditorium, St. Louis. 

July 3-4—New Brunswick Hospital Association, 
St. Stephen, N. B. 

Aug. 12-13—National Hospital Association, 
Houston, Tex. 

Aug. 11-24—Western Institute for Hospital Ad- 


ministrators, Stanford University, Stanford 
University, Calif. 


Aug. 28-Sept. ||—Chicago Institute for Hos- 
pital Administrators, University of Chicago. 


Sept. 1-I5—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 


Sept. |-I5—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 


Sept. 2-7—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 





Coming Meetings 


Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l6é—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 

Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 

Oct. 8-l11—American Public Health Association, 
Book-Cadiliac Hotel, Detroit. 

Oct. 20-24—American Dietetic Association, 
Hotel Pennsylvania, New York. 

Oct. 21-Nov. |—Southern Institute for Hospital 
Administrators, Tulane University, New Or- 
leans. 

Nov. 13—Colorado Hospital Association, Den- 


ver. 

Dec. 5—Utah State Hospital Association, Salt 
Lake City. 

Feb. 26—Texas Catholic Hospital Conference, 
Galveston, Tex. 

Feb. 27-Mar. I—Texas Hospital Association, 
Galveston, Tex. 

March 12-14—New England Hospital Assembly, 
Hotel Statler, Boston. 

April 21-23—lowa State Hospital Association. 








Wright Hospital Remodels 


An extensive remodeling and _re- 
decorating program is being under- 
taken at Wright Memorial Hospital, 
Trenton, Mo. The entire building 
has been repainted and the office, re- 
ception room, x-ray department and 
treatment rooms are being remodeled. 
Two patients’ rooms will be added to 
the first floor, and one private room, 
a reception room and a sun porch for 
the benefit of convalescent patients will 
be added to the second floor. 













WORTH INVESTIGATING 
For iTS COMFORT atone! 


Like the mattress, the Foam 
pillow replaces the feeling of 
lying on a surface, with a rest- 
ful “floating” sensation. It may 
be doubled or bunched like any 
ordinary pillow...with the 
added advantage of reshaping 
itself, gently “flowing” to its 
normal contours when released! 
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hange SNEEZE" to “SNOOZE™ 


With the Hypo-Allergenic 
... replacing, “ 


cool and DUST-FREE! 


illed entirely with 
ROYAL FOAM 


ith a single mol 
WHIPPED LATEX, 
materials to which certa 


IT BREATHES...tokeepitself IN USE FOR YEARS in U.S. 


U. S. ROYAL 


FOAM 


ered and water...as well as rapid, 


REG. U.S. PAT. OFF. 


US) Address Inquiries to UNITED STATES RUBBER COMPANY Mishawaka, Indiana 


Millions of minute connecting 
air pores (over a quarter million 
per cubic inch) produce a self- 
ventilating action through the en- 
tire pillow. This tends to prevent 
dust from lodging on or inside 
the pillow ...a highly desirable 
condition in many allergy cases. 


EASILY STERILIZED! the whole 
pillow may be LAUNDERED! 
The entirely porous texture of 
U. S. Royal Foam permits thor- 
ough cleansing with mild soap 


complete permeation by steam or 
sterilizing solutions. 


$500,000 Campaign to Be Launched 


A campaign for $500,000 to provide 
for the modernization of Syracuse Gen- 
eral Hospital, Syracuse, N. Y., and to 
build an addition to the hospital and 
a nurses’ home will be launched in 
1941, it has been announced by Stuart 
F. Raleigh, chairman of the hospital’s 
executive board. Expansion plans pro- 
vide for 60 additional beds and accom- 
modations for 75 nurses. The cam- 
paign is the first that has ever been 
held in the history of the hospital. 










ded unit of PURE 
all the ordinary filling 
in individuals are allergic 






Royal Foam mattresses. 

This pillow is a new i 
(not yet announced to the public) 
of the same pure ODORLESS 
latex used in our mattresses. We 
have sold many thousands of 
these mattresses... to individ- 
uals as well as to hospitals... 
and there has been called to our 
attention not one case of unfavor- 
able allergic reaction. Thus, until 
there are clinical data on this 
new pillow to justify more spe- 
cific medical claims, we may con- 
scientiously suggest that it is 


HYPO-ALLERGENIC 
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THIS “Standar ¢ ABLE provides greater autopsy room 


convenience and efficiency 


TAs 


gna 2s 
CMip er 





FINISHED in acid-resisting enamel 
this ‘Standard” Autopsy Table has 
a host of exclusive features. 

The 72x34” top and the pedestal 
are made of sturdy cast iron. The 
revolving slab drains to center. 
Large flushing rim hopper has 
double Chromard brass strainer. Pedestal has large, easily acces- 
sible trap. Hose and spray are of ample length. 

For increased efficiency and convenience in your Autopsy room 
choose this well designed table — built for years of satisfactory 
service. Also available with stationary top. 

For further information write — 
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MERICAN tandard 


Rapiator © Sanitary 


CORPORATION 
Hospital Fixture Div. PITTSBURGH, PA. 


Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas « Radiators e Plumbing 
Fixtures & Fittings ¢ Air Conditioners * Coal & Gas Water Heaters E 
Oil Burners * Heating Accessories Visit our building at the New York World’s Fair. 


Copyright 1940, American Radiator & Standard Sanitary Corporation Ask for Mr. Frank Stubbs, our Exhibit Manager. 
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REG. U.S. PAT. OFF. 





OLDED in one piece of 
pure, odorless, foam- 
whipped latex, U. S. Royal 
| Foam Mattresses offer many 
. new advantages. Better rest for 
‘ “ie. : . patients through more even 

~ i. >. oO “body support. Dust-repellent 
“ <= self-ventilation. More thor- 
ough permeation by sterilizing 
agents. Longer sag-free wear. 
And, Doctor, a possible con- 
tribution to your own well- 
. being and efficiency, through 


yr / SOUNDER SLEEP TONIGHT! 






... and you'll insist on 





U.S.ROYALFOAM ‘~ @ 
L_ FOR ALL YOUR PATIENTS a ap 
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Housekeepers Hold Lively 
Session at Tri-State Meeting 


Lively discussions and large attend- 
ance marked the two housekeeping ses- 
sions of the Tri-State Hospital Assem- 
bly at the Stevens Hotel in Chicago, 
May 1, 2 and 3, presided over by Mrs. 
Mary Blount Anderson, executive 
housekeeper, Provident Hospital, Chi- 
cago. On Wednesday afternoon, those 
in attendance heard a discussion of the 
evolution of mattresses by Mrs. Alta 
M. LaBelle, housekeeping director of 
Michael Reese Hospital, Chicago. Mrs. 
LaBelle compared the relative merits 
of all types of mattresses and offered 
constructive suggestions for their care. 
The second half of the Wednesday 
meeting was devoted to a talk on soap 
chemistry by Joseph T. Davis of Chi- 
cago. 

The Thursday session featured a 
panel round table at which Mrs. Mil- 
dred Page, Henrotin Hospital, Chi- 
cago; Mrs. Effie Armitage, North 
Shore Health Resort, Winnetka, IIl., 
and Mrs. Opal Manney, St. Luke’s 


Hospital, Chicago, talked on such topics ! 


as professional relationships between j 


the nurse and the housekeeper, andes. 
keeping the linen supply for the oper-~ 


ating room at its highest peak. Fol- 
lowing the round table, Mrs. Mabel R. 


Rolence, R.N., executive housekeeper, 
West Suburban Hospital, Oak Park, 
Ill., presented an interesting paper on 
“Asepsis as Practiced by the House- 
keeping Department,” in which she 
stressed the vital importance of cleanli- 
ness and orderliness in the hospital to 
the patient’s mental and physical well- 
being. 


Tuberculosis Applications Drop 

The number of applications for hos- 
pital care made to the Tuberculosis 
Admission Bureau of the New York 
City department of hospitals has de- 
creased from 8105 in 1938 to 7640 in 
1939, reports Dr. S. S. Goldwater, com- 
missioner. In preceding years, the 
number of applications has remained 
fairly constant. 





Women's Pavilion at Mental Hospital 


Plans have been announced by the 
board of governors of the New York 
Hospital, New York City, for a $200,- 
000 building on the grounds of the 
New York Hospital-Westchester Divi- 
sion at White Plains. The new build- 
ing will be a one story red brick struc- 
ture with a capacity of 20 beds and 
will be used for women patients who 
are seriously ill. 


New Report on Vital Statistics 


The U. S. Bureau of Census has 
issued a special report entitled “Inter- 
national Vital Statistics,’ which sum- 
marizes the latest available data on 
population, birth, death, marriage, di- 
vorce and migration figures for the 
United States and specified foreign 
countries. Death rates for selected 
causes, time trends and _ international 
comparisons are also included. 





Doctor Goldwater Advertises 
for a Deputy Commissioner 
(Continued from page 120) 

social welfare (state department), state 

aid, statistics (fiscal), statistics (med- 
ical), superintendents (medical and 
lay) and surveys (departmental). 

“Teachers (board of education), 
technicians (including training), trans- 
portation, transfer of patients, trust 
funds, tuberculosis admission bureau, 
tonsillectomies, tuberculosis division, 
United Hospital Fund, vacations, ve- 
nereal diseases, visiting committees 
(S.C.A.A.), volunteer workers, welfare 
department and W.P.A. 

“All applications must be made in 
writing and should be addressed to the 
Department of Hospitals, 125 Worth 
Street, New York.” 


YOUR PATIENTS LIKE WHAT THE NATION LIKES 






Copyright, 1940, by Kellogg Company. 


Rtas 


THE MOST 
FAMOUS NAME IN 
CEREALS 


Hllogge 





Hospital patients are a cross sec- 
tion of the nation’s taste, and 
the nation’s taste is for Kellogg’s 
—most famous line of ready-to- 
eat cereals in America. 

Finicky appetites brighten up 
at the sight of a favorite Kellogg 
cereal, served up crisp and fresh 
in a sanitary Individual Package. 

Each Individual Package pro- 
vides a generous portion, yet 
permits you to maintain a strict 
budget control. Specify Kellogg’s 
Individuals when you _ order. 
Your wholesale grocer always 
has a fresh supply. They are 
packed 50 individuals to the case 
or 100 assorted to the case. 
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YOU CAN HAVE BOTH 


é fpeciency. AND Economy WITH 





FOOD CONVEYOR 


SYSTEMS 


[_ may be your ideals or requirements as to 


service — 











eae —— SS 


- - Whatever may be your budget necessities — 





r ms - ne You can fully meet both with Ideal Food Conveyors because 
UM Have they are available in a wide range of prices. Yet each, regardless 
le =P heed + of price, includes all the Ideal features of design and construc- 
tion. Materials alone are different. 











Ideal gives you a custom-built conveyor at the mass production 
price. Ideal costs are lower because of big volume production. 
Years of specialization, constant research and development bring 
better, more advanced engineering. These valuable features are 
built into every Ideal: 











e Normal moisture and palatability of food maintained by Ideal auto- 
matic temperature control. Dual lights guide attendant. 


e Effortless handling of unit provided by scientific load distribution and 
wheel placement, assuring perfect balance. 


e Absolute rigidity of top deck entirely assured by patented bridge- 
type assembly of food wells and heating elements. 


e Easy cleaning inside and outside made possible by rounded, seamless, 
unobstructed corners. 


e Convenient, speedy handling of trays and equipment assured by 
greater shelf area. 


e Extra and double meat tray capacity afforded by slide-easy warming 
drawer which holds standard utensil. 





e Smooth, rigid, two-piece body construction. Long life, good appear- 
ance. 


e Full Underwriters’ approval. 





WRITE FOR FOOD SERVICE ANALYSIS BLANK AND DETAILED SPECIFICATIONS 


manuractureo By THE SWARTZBAUGH MFG. CO., TOLEDO, OHIO, U.S.A. 
pisrrisureo By THE COLSON CORPORATION, ELYRIA, OHIO 


In California: The Colson Equipment & Supply Company, Los Angeles and San Francisco ¢ L.W.Keenan & Co., Portland, Oregon 
Washington Cycle & Supply Co., Seattle, Wash. e In Canado: The Canadian Fairbanks-Morse Co. 
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Names 


in the News 





Administrators 
Dr. WILLIAM A. 
BRYAN, superin- 
tendent, Worces- 
ter State Hos- 
pital, Worcester, 
Mass., since 1921, 
was unanimously 
named head of the 
Norwich State 
Hospital for the 
Insane, Norwich, 
Conn. by the 
board of directors 
of the _ hospital. 
He succeeds Dr. 
CHESTER WATER- 
MAN, who submitted his resignation last 
February. Doctor Bryan has been asso- 
ciated with the Massachusetts Depart- 
ment of Mental Diseases for twenty- 
three years. In 1916 he joined the 
staff of the Boston Psychopathic Hospi- 
tal, Boston, and a year later was made 
assistant superintendent of Danvers State 
Hospital, Hawthorne, Mass. In 1920 he 
was assistant to the commissioner of the 
department of mental diseases and be- 








Know the facts ¢ 















NAP PROTRUSION 


aakele Lalhit-te matey 


GREATER TENSILE STRENGTH 


came superintendent of Worcester State 
Hospital, Worcester, Mass., in 1921. 

EvizaBetH Harpinc has submitted her 
resignation from the position of super- 
intendent of Lakewood Hospital, Cleve- 
land, to take effect on September 1. 

H. A. Cross, who has been auditor of 
Norton Memorial Infirmary, Louisville, 
Ky., for three years, has been named 
head of Jewish Hospital, Louisville, Ky. 
Mr. Cross succeeds ADELINE M. Hucues. 

Dr. Cuarces A. REEsE, assistant super- 
intendent of Boston City Hospital, Bos- 
ton, will take over the superintendency 
of the State University and Crippled 
Children’s Hospitals, Oklahoma City, 
Okla. 

J. M. Crews, formerly chief engineer 
of Methodist Hospital, Memphis, Tenn., 
has been made assistant administrator 
of the institution. 

Frepric W. Brovuitt has been ap- 
pointed executive manager of Chippewa 
County War Memorial Hospital, Sault 
Ste. Marie, Mich., and Mrs. JANeT Lar- 
son has been named superintendent of 
nurses of the institution. 





Tue Rev. Paut WENDT, superintend- 
ent of Evangelical Deaconess Hospital, 
Milwaukee, resigned on May | to return 
to the ministry. Mr. Wendt has been 
head of the hospital since 1931. 

Dr. A. M. WINKLEPLECK, assistant to 
the superintendent of Indiana State Sana- 
torium at Rockville, Ind., is the new 
head of Smith-Esteb Memorial Hospital, 
Richmond, Ind. Doctor Winklepleck re- 
places Dr. Ropert A. Starr, who was 
recently named superintendent of Indi- 
ana State Sanatorium. 

Omer B. Mapnis, administrator of 
Bethany Hospital, Chicago, resigned on 
May 15. 

Cot. Carrot, D. Buck, commanding 
officer of Fitzsimons General Hospital, 
Denver, will retire on June 30. He has 
been head of the hospital since 1931. 
Cot. Wituiam L. Harr of Fort Sam 
Houston, Tex., will probably take over 
the command of the hospital, according 
to press reports. 

Dr. J. F. Kceprer has been appointed 
acting superintendent of Central State 
Hospital for the Criminal Insane, Wau- 
pun, Wis., to fill the vacancy left by the 
death of the superintendent, Dr. W. A. 
DEERHAKE. 

Dr. Ratpu M. Fettows, superintend- 
ent of the Osawatomie State Hospital, 


bout HORCO HOSPITAL FABRICS 


Two of many reasons why they resist wear 


infinitely longer... 


The rubber coatings are “spreader” fed under pressure. Six applications 
are evenly applied to each side. This distinctive HORCO method insures the 
laying of the base fabric nap the instant the primary coating is applied. 
Nap which protrudes is known to act as tiny conducting wicks for liquids 
and gases which hasten deterioration. Horco Sheetings are absolutely 


waterproof and gastight. 


The relatively greater tensile strengths of Horco Hospital Fabrics enable 


them to better withstand the wear and tear of 
service and cleansing routine, as well as in- 


voluntary patient abuse. 


HORCO 
(SO WATERMARKED TO 
PROTECT AGAINST 
SUBSTITUTION) 


Ask your dealer for prices on yardage 
in ivory, green or maroon color. 


MANN SALES COMPANY 







SEND FOR SWATCH 
CATALOG 


TODAY 


Sole Distributor: Mamaroneck, New York 


PRODUCT OF HODGMAN RUBBER CO. 
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t brings the patient up to eye-level. No more back- 
breaking bending or stooping. If you prefer to stand 
shile doing Vaginal, Rectal, Brain or Bronchoscopic 
erations you need a Mont R. Reid table. 


tis just as rigid and steady at 51 inches as it is at 
3inches. It is just as versatile and flexible. This is 
but one of the new Reid features. Others are: 

® Complete Head-End Control. 

®@ Separate Gall Bladder Bridge. 

® Monolift Single Pedal Pump. 

® Patient-Weignt Counterbalance. 


he new Reid table has a new and exclusive “‘accelerated 
ction” which moves it into position faster—easier! 


ndirect competition with other makes, 25 new-model 
Reid tables were chosen for Charity Hospital of New 
leans. Compare the advantages of all tables and you 
00, will demand only the Mont R. Reid. 




























































































THE IMPROVED 


MONT R. REID 


MAJOR OPERATING TABLE 


made exclusively by 


OCHER'S 


THE MAX WOCHER & SON CO. 
CINCINNATI 
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oF moanagese 


Osawatomie, Kan., recently submitted 
his resignation to accept a position at 
Milwaukee County Hospital for Mental 
Diseases, Milwaukee. Doctor Fellows 
has been head of the Osawatomie State 
Hospital since 1936. 

Dr. James V. SacHetTI, who has been 
night admitting officer at Boston City 
Hospital, Boston, since 1938, has been 
named head of Long Island Hospital, 
Boston, to succeed Dr. Cuartes L. Cray, 
who resigned recently. 

Dr. N. K. Pope, assistant superintend- 
ent of the Missouri State. School, Mar- 
shall, Mo., has been appointed superin- 
tendent of the criminal insane division 
of the Fulton State Hospital, Fulton, 
Mo. Doctor Pope succeeds Dr. T. R. 
Fraser, who resigned several months 
ago. 

Mrs. Mary Stone ConkKLIn, superin- 
tendent of Hackensack Hospital, Hack- 
ensack, N. J., has been elected a trustee 
of the Hospital Service Plan of New 
Jersey. She will represent the New Jer- 
sey Hospital Association. 

Dr. Cuartes L. Macruper, formerly 
chief medical officer of the Veterans 
Administration Facility, Muskogee, 
Okla., has been named head of the new 
Veterans Administration Facility now 
under construction in Dallas, Tex. 
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ALL OF THESE— 
and More Too! 


We are standing at your service with this fine line of 


: i “ay | 
a3 CAROLINA ABSORBENT 


Dr. Joun F. McGovern has recently 
been appointed medical director of St. 
Peter's General Hospital, New Bruns- 
wick, N. J. 

NorMA SHANNONHAUSE is the new 
superintendent of Julia L. Butterfield 
Memorial Hospital, Cold Spring, N. Y. 


Department Heads 


Joan M. Witson, R.N., formerly asso- 
ciated with Mount St. Mary’s Hospital, 
Niagara Falls, N. Y., has assumed the 
duties of director of nursing at Law- 
rence & Memorial Hospitals, New Lon- 
don, Conn. 

Peart M. Patterson, who has been 
superintendent of nurses at Griffin Hos- 
pital, Derby, Conn., since 1930, has re- 
signed because of ill health. 

Beatrice BaMBER, administrative as- 
sistant of Grasslands Hospital, Valhalla, 
N. Y., retired on May 15. Miss Bamber 
launched the Westchester School of 
Nursing at Grasslands seventeen years 
ago and was director of nursing from 
1923 until 1930, when she was appointed 
administrative assistant. GLApys BAYNE 
has been named by Dr. E. L. Harmon, 
director of the hospital, to succeed Miss 
Bamber. 


Mrs. JEAN Martin WHITE, educational 
director of the school of nursing, Mount 


Vernon Hospital, Mount Vernon, N. Y., 
has resigned to accept a position in South 
America. In her new position she will 
direct the school of nursing that was 
established on March 15 as part of the 
College of Medicine of the Universidad 
Nacional del Litoral, Rosario, Argentina. 
Beatrice Lonis, formerly director of 
nursing education at Holyoke Hospital, 
Holyoke, Mass., has been appointed su- 
perintendent of nurses of Washington 
County Hospital, Hagerstown, Md. 


Deaths 


J. H. Rucks, manager of Wesley Hos- 
pital, Oklahoma City, Okla., died of a 
cerebral hemorrhage on April 22. Mr. 
Rucks was a former president of the 
Oklahoma State Hospital Association. 

SistTER Dominica Marta, superintend- 
ent of Seton Hospital, New York City, 
died of a heart attack on May 13 at the 
age of 65. Before taking the post at 
Seton Hospital in January 1938, Sister 
Dominica Maria had been superintend- 
ent of the New York Foundling Hos- 
pital, New York. 

Dr. RicHarp R. Smitu of Grand 
Rapids, Mich., died on May 7. Doctor 
Smith had been chief of staff of Blodgett 
Memorial Hospital in Grand Rapids 
from 1919 to 1923. 





May we not send you a few samples and prices? 


Where 


DIVISION OF 


BARNHARDT MANUFACTURING COMPANY, 


CHARLOTTE, N.C. 


” 


“COTTON CO. 










surgical dressings and textiles, eager to serve you. 





INC. 





The MODERN HOSPITAL 











. & 
uth 


s CHECK THE ADVANTAGES IN 


: Jr 8 
lll REFRIGERATORS 


ton 













mid) 











McCRAY 
GOLDEN ANNIVERSARY 
MODEL RJ-660S 


ee SF FS PEGS & F 


Just right for hot, busy kitchens. 
Provides a generous amount of 
refrigerated storage space with 
special compartment for meat. 
Eleven white porcelain shelves. 
Meat rails and hooks. Auto- 
matic lighting. Heavily insu- 
lated. McCray coils. Porcelain 
exterior and interior. 
























@ GOOD NEWS travels fast. McCray announced 
its Golden Anniversary models only a few weeks 
ago, yet sales are already setting new highs. 

There’s only one explanation. These new mod- 
els are the finest in McCray history. They are the 
result of half a century’s experience combined 
with thousands of successful commercial installa- 
tions of every type. 

It will pay you to see the new Golden Anni- 
versary models, built by McCray, world’s leading 
manufacturer of commercial refrigeration. 


Salesrooms in All Principal Cities. 
See Telephone Directory. 


McCRAY REFRIGERATOR COMPANY 
66 McCray Court, Kendallville, Indiana 


BALANCED REFRIGERATION 


Case, compressor, and coils 
all built by McCray. All engi- 
neered for use together. No 
over -Capacity, no under- 
capacity. One contract, undi- 
vided responsibility. McCray 
compressors are from % H. P. 
to 15 H.P. 





FIFTY YEARS OF PROGRESS IN COMMERCIAL REFRIGERATION 
SA oe a aa A NRT i IS, ANS UR AIEEE. RRR RAR Sum eM Re EE 
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Trade News 





New Products Displayed 


e New products shown in the adver- 
tisements in the June issue include the 
following: a new model blood pres- 
sure apparatus, page 24; an entirely 
closed vacuum blood transfusion sys- 
tem, page 77; an improved type of 
x-ray film, page 79; a new adhesive 
plaster, page 156; side rails for beds, 
page 113; a new formula for adhesive 
tape, page 142; ice making equipment 
with quick tray freezing, page 95, and 
a patient and nurse communicating 
system, page 123. 


New Line of Linen 


e An innovation in the manufacture 
of sheets and pillow cases has been in- 
troduced by Pequot Mills of Salem, 
Mass., in a new line of muslin bed 
linen to be known as “Beauty Hems.” 
The hems of the sheets and pillow slips 
are woven into the fabric in a decora- 
tive design, a feature that yields greater 
length, according to the manufacturers. 






Guards and Insect Screens 


e The latest edition of “Modern Screens 
for Modern Institutional Buildings,” 
published by Chamberlin Metal Weath- 
er Strip Company, Inc., Detroit, shows 
in photograph and detail modern insect 
screens and combined screens and 
guards for all types of institutional 
windows. 


Latex Crutch Set 


e New in construction and designed to 
give comfort and safety to crutch users 
is a new arm cushion and tip set re- 
cently introduced by Guardian Latex 
Products, Inc., Los Angeles. The tips 
measure 2 inches across the base and 
are 3 inches high. Two vacuum rings 
are molded into the base to afford trac- 
tion on slippery surfaces. 


Streamlined Cooking Equipment 


e In celebration of its fiftieth anni- 
versary, the Standard Gas Equipment 
Corporation, 18 East Forty-First Street, 
New York, has announced a new line 


of heavy duty cooking equipment. 
Novel features include a special type of 
finish, called “Vulcador,” that is said 
to be hard, durable and easy to clean. 


Manual on Microtome Knives 


e Edward Weck & Co., Inc., 135 John- 
son Street, Brooklyn, N. Y., is offering 
an eight page booklet entitled “A Man- 
ual on Microtome Knives for Patholo- 
gist and Technician,” in which the 
proper maintenance and care of these 
instruments are described. 


Bananas on the Menu 


e A 48 page color brochure giving 
menus that include banana dishes and 
recipes for preparing them is offered by 
the Meloripe Fruit Company, 62 Long 
Wharf, Boston. Fifty-six recipes are 
given for entrées, desserts, salads, sauces 


and breads. 


Notes and News 


e American Hospital Supply Company, 
Merchandise Mart, Chicago, has taken 
over the exclusive distribution in the 
hospital and institutional field of L. & J. 
Stickley wood furniture. 

Abbott Laboratories, North Chicago, 
Ill., has established fellowships in sev- 
eral universities for research in organic 
chemistry and biochemistry. 
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Main Office: PITTSBURGH, PA. 
Factory: JAMESTOWN, N. Y. 
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a lrue Story 


How one nurse got 
promoted...thanks to 


CAVALITE*! 





“JUST MY LUCK.” I thought, “having the superintendent get 
sick—and they would put her in my corridor! I’ve enough to do 
without answering her light. Heavens—there it goes again!” 


I’d no more than stepped into the room when she blasts out at 
me: “Got a good notion to report you, Miss Carter. You know 
the office ruling about protecting beds with rubber sheeting. I 
can feel this one isn’t protected—even without looking!” 

“But it is,” I protested. “The 
office sent up a sample of 
Du Pont ‘Cavalite’ and said 
to try it out.” (In fact, they 
said to try it out on our 
crankiest patient!) “Well,” 
the superintendent answers, 
“it certainly is comfortable— 
we ought to have the pur- 
chasing agent get it for all 


p? 


our beds! 





Then I told her how “‘Cavalite” can be sterilized—how it’s 
soft, yet strong—how it resists blood, urine, perspiration and 
other stains, “Emily,” she says, smiling, “for a long time you’ve 
been wanting to work in the maternity ward. Soon as I’m up 
I’ll see that you’re transferred!” 


CHECK THESE ADVANTAGES 


“‘Cavalite’”’ is easy to clean .. . non-allergic . . . waterproof. 
Doesn’t become hard or brittle. Is light-weight, compact and re- 
sistant to tearing. It’s made on silk, rayon, and cotton nainsook 
fabrics . .. each backed by Du Pont research and laboratory con- 
trolled production. And ‘‘Cavalite’’ is sold by almost a thousand 
surgical supply houses. Write for address of source nearest you. 
*““Cavalite” is Du Pont’s trade mark for its rubberized light-weight hospital sheeting. 


Se 
E. |. DU PONT DE NEMOURS & CO. (INC.) 
FAIRFIELD, CONN. 
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IN THE WHITE PLAINS 
HOSPITAL 


Seal 





Combination clothes and lavatory cabinet 


All the metal case work and cabinet equipment, 


_metal sinks and work tops are EXCEL QUALITY 





EQUIPMENT. 


Excel Metal Cabinet Equipment has been dis- 
tinguished for years by the highest standards of 


_ quality and construction. 


Excel is prepared by a background of broad 


| practical experience to offer assistance in planning 





metal cabinet requirements. 


Excel standardized construction insures an eco- 
nomical installation or we are equipped to build 
any type of construction to specification to meet 
any requirement. 


Representatives are located in principal cities. 
Write for further information. 


EXCEL METAL CABINET (C0., INC. 


101 PARK AVENUE, NEW YORK 
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Books on Review 





Ways to Community Heattu Epv- 
caTIon. By Ira V. Hiscock in Col- 
laboration With Mary P. Connolly, 
Marjorie Delavan, Raymond S. Pat- 
terson and William H. F. Warthen. 
New York: The Commonwealth 
Fund, 1939. Pp. 306. $3. 

For those who are interested in pub- 
lic relations this is a useful book. There 
is little or no philosophical discussion 
of the basic principles of public rela- 
tions but there is a generous presenta- 
tion of methods that have been used 
successfully in public health depart- 
ments. Many of these technics would 
be transferable to the hospital field. 
The book is well printed, well illus- 


trated and clearly written. 


HospiraAL OrGANIZATION AND MANAGE- 
MENT. By Capt. ]. E. Stone. Third 
Edition, 1939. London: Faber & 
Faber, Ltd. Pp. 924. 31s. 6d. 

It is only natural to compare this 
third revised edition of Captain Stone’s 
book with the American book of the 
same name by Dr. Malcolm T. Mac- 
Eachern, a second edition of which is 
now on the press. Such a comparison 








BUILDING COMMUNITY 
Good Will 
for the Hospital 


The management of The Presby- 
terian Hospital, Chicago, Illinois, 
recognizes the influence of cheerful 
environment on the psychology of 
the patient. By means of complete 
room treatment with Hill-Rom furni- 
ture, drapes, carpeting and acces- 
sories, as shown here, this hospital 
and hundreds of others are creating 
good will for their institutions in 
their communities. More than twenty- 
five room ensembles, complete in 
every detail, have been worked out 
by Hill-Rom’s decorating staff. May 
we send descriptive literature? 


HILL-ROM COMPANY, Inc., Batesville, Indiana 


is difficult, however, because the two 
men approach the problems from such 
different angles. Doctor MacEachern 
speaks largely of an ideal organization 
—"“how things ought to be.” Captain 
Stone deals more particularly with the 
difficulties that lie in the way. Then 
there are many differences between the 
hospital situation in Great Britain and 
that in the United States and Canada. 
Both books are indispensable aids to the 
serious student of hospital administra- 
tion. 

It is easy to see why Captain Stone’s 
book has had such wide popularity in 
Great Britain as to necessitate a third 
edition. It is broad in approach, gives 
great attention to details without losing 
the sense of direction and is written in 
an interesting style. 


Manuva For Diasetic Patients. By 
W. D. Sansum, M.D., Alfred E. 
Koehler, M.D., and Ruth Bowden, 
B.S. New York: The Macmillan 
Co. 1939. Pp. 227. $3.25. 

The diabetic patient today may enjoy 

a relatively normal life if he will famil- 

iarize himself with the nature and treat- 


ment of his disorder. The authors have 
made a practice of teaching their pa- 
tients how to achieve a normal life and 
this manual contains the instructions 
given to their patients, together with a 
color chart showing the tests used. 

Part 1 discusses the fundamental fac- 
tors of nutrition and food utilization, 
their relation to diabetes, dietary regu- 
lations, precautions that must be ap- 
plied to the normal diet and the ease 
and simplicity of making such adapta- 
tions. Metabolism of the several food 
elements and the réle of endocrine 
glands are given sane, logical treatment. 

The symptoms of diabetes and the 
technic of insulin therapy, plain and 
modified, are clearly outlined; excellent 
photographs illustrate the correct 
method of administering insulin. The 
danger of insulin reaction, how to rec- 
ognize it and what to do when it oc- 
curs are told in a way that should pre- 
vent undue apprehension on the part 
of the patient. 

Part 2 includes essential information 
and data on foods, arrangement of diets, 
sample menus, diet charts, tables of 
food composition and more than 40 
pages of recipes with substitutions for 
practically all foods mentioned. Quan- 
tities are listed in gram weights and the 
equivalent measurements, in cups and 
spoons.—Lutvu G. GravEs. 
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BA 4520 
Caster with 
Full-Grip Socket 
and Brake 







“SICK” BEDS NEED 


OPERATIONS 


S:-nple treatment 

gives new life— 

and restores 
usefulness 


Equipment, like people, sometimes gets run- 
down—stiff—stops functioning. The result is 
lowered efficiency and interrupted service. But, 
fortunately, there’s a quick, simple remedy and 
permanent relief in applying Faultless Casters 
with Full-Grip Rubber Expansion Sockets. 


Quick Reasons Why 


1. Full-Grip Rubber Expansion Socket and Double Ball 
Bearing Caster are furnished as one complete unit for 
easy handling and quick installation, without use of 
special tools. 


tb 


Two full rows of larger ball 
bearings rolling around larger, 
uninterrupted raceways provide 
an easy swiveling caster, longer 
life and freedom from _ wob- 
bling. 


3. Flexible rubber sleeve of Full- 
Grip Socket expands evenly 
from top to bottom—l00% 
wall contact—shock-absorbing— 
eliminates noise and vibration. 
Seals end of tubing—vermin- 
proof. 

















4. Simple construction—no cones, 
springs or ferrules—nothing to 
get out of order. 


The rubber 
makes 100% 


contact. 


Write today for Catalog, samples, prices, no obligation. 








Quickly Installed 


Just slip socket into 
tube and _ tighten. 


THIS NATIONALLY FAMOUS LABEL 
ASSURES YOU Quality Blankets — 





For more than half a century, the St. Marys label 
has symbolized beauty, warmth and durability 
in hospital blankets. 


This is the result of blankets specially made to 
serve hospitals not only luxuriously, but econom- 
ically as well. St. Marys are woven of choicest 
virgin materials, including strong, fine-count warp 
that has proved best for long wear in hard, 
every-day service. All St. Marys blankets are 
woven 25% to 50% oversize and gently pre- 
shrunk, to insure they will stay soft and fluffy 
and hold their size and shape in laundering. 


Your patients will appreciate the matchless 
comfort of St. Marys, and will remember these 
fine blankets as representative of the fine care 
and service received at your hospital. 


SEND FOR THIS 
FREE FOLDER 


On How To Select 
Hospital Blankets 


Tells what to look for when 
selecting hospital blankets— 
describes special virgin ma- 
terials and construction used 
in St. Marys blankets for hos- 
pital use. Write today. 





ST. MARYS WOOLEN MFG. CO., ST. MARYS, OHIO 


New York—200 Madison Ave., Phone Chicago—222 W. Adams St., Phone 
Murray Hill 4-3046. C. L. Wilson, - Central 6543. Robert L. Baird, Jr., 
Mar., Contract Dept. Mgr., Contract Dept. 


ST.MARYS 
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Branches in principal cites. Canadian Factory: Stratford, Ontario 














Has This Happened to You? 
e The patient who offered to make good 
the deficiency when she was told that 
there was “no bed.” 
e The patient who was surprised to 
learn that there was an admission charge 
of 25 cents in the O.-P.D. because he 
thought this was a “free country.” 
e The patient who was asked whether 
he ever spits blood and replied: “I never 
tried.” 


Our Be-Mused Correspondents 


e I see, old man, the thing you need— 
Now don’t be disappointed— 
They tried it on a gallant steed 
And now he’s God’s anointed. 


If you the gentle muse would seek 
Invite Doc Steinach soon. 

Believe me, then you won't be meek, 
You'll dance another tune. 


E.M.B. to J.H. 


Is this Experience’s voice 
That comes from Gun Hill Road? 
If so, there 1s no other choice; 


I thank you for this goad. 


You old boys surely know the way 
To make the meek ones stand; 
So I, with old Confucius say: 
“1 think that would be gland.” 


J.H. ro E.M.B. 


Dear Muse, forgive those lines of 
Hayes 
From your throne up above; 
Don’t blame him, for he’s in a daze 
From unrequited love! 


You know how much I worship you 
In lyric ecstasy. 

So tell him, please, what not to do 
When writing poetry! 


E.M.B. to J.H. 


You, too, have time to woo the muse 


While caring for your chronics. 
You also court an awful bruise 
While you're suggesting tonics. 


And now that you this lady woo, 
It is now my election 

To sue because your trying to 
Alienate her affection. 


J.H. tro E.M.B. 


Dear John, you’re right; the muse 
hath charms 
But not for poor yours truly; 
You went and took her in your arms 
And found that she’s unruly. 


I now suggest a full divorce 
From rhymes and such harmonics; 
Then you ‘Il return to prose, perforce, 
And I to treating chronics. 


E.M.B. to J.H. 


I’m Reno-vated, as you see, 
For now 1 write in prose— 
I’ve lost the muse and do not care 
lll write just what I think. 


It’s great to be so gay and free 
From her so evil charms. 
Well, ['ll be damned—Ah, woe ts 
me!— 
Again I'm in her arms. 


J.H. ro E.M.B. 
Fish-to-Nuts 


e The administrator of one of our noted 
mental hospitals couldn’t wait to try out 
his new rod on proper fishing grounds. 
He hied himself to the hospital lawn and 
began to practice fly casting. 

“Hey, Doc,” shouted a “disturbed pa- 
tient, “there’s no water out there! If 
anybody sees you they'll put you in here 
where you belong!” 





Dieticians 

Endorse the 
las 

DELICATOR = 


A great aid in hospitals 
where delicate appetites 
and sensitive stomachs 
must be considered. 


IMPROVES ALL 


Any length steak or other boneless meat that is ‘“Deli- 
cated” has all sinews and fibers severed for easier chewing. 
Cooks in half the time, with original juices sealed in. More 


nutritious, more tender, more tasty. 
For more appetizing menu variety, 


steaks—veal and pork, beef and bacon, flank and suet strips, 
etc. These are easily and quickly knit together on the 
Delicator, which takes meats up to 114” thick. 

‘Delicating’”’ requires only a few moments and you’ll be 
truly amazed at results; meats are better by actual test than 
by any other method of tenderizing, dicing or cubing. 


Liberal trade allowance on any old-style machine. 
Write for full details today to Dept. MH 


U. S. SLICING MACHINE CoO. *4 Fokte, 


World’s Best Meat, Bread, Roll Slicers and Steak Delicators 
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MEATS 


make combination 


changed. 





SUNFILLED 





CONCENTRATED ORANGE 
AND GRAPEFRUIT JUICES 


Provide a safe and econom- Ty 
ical means of supplying 
orange and grapefruit juices 
without the labor and waste 
incident to the use of fresh 


Ready to serve when the 
water is returned. Reproduce 
with remarkable fidelity the 
flavors and food values nat- 
ural to the fresh fruit itself. 

Ideal for hospital use—low 
bacterial count, quickly pre- — 
pared for use, economical, uniform anil, avail- 
able in and out of season. 

Packed in hermetically sealed, oxygen-free 
containers, maintaining nature’s goodness un- 


Samples sent upon request. 


CITRUS CONCENTRATES, INC. 
iin Fifth Ave. Buffalo Office: 220 Delaware Ave. 
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Dunedin, Florida, U. S. A. 
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Publicity v. Hospitals 
Sirs: 

The enclosed item is just an example 
of many such reports that crop up in the 
news. Would it not be a good idea for 
The Mopern Hospirat to investigate the 
facts on one occasion and show that a 
patient can obtain needed hospital and 
medical care without the gate receipts 
from a football game? There must be 
hospitals where Georgia’s liver could be 
straightened out without hocking the 
fillings in her teeth. 

Basil C. Maclean, M.D., 
Director. 
Strong Memorial Hospital, 
Rochester, N. Y. 


The clipping referred to was published 
in Time magazine as follows: 

“In a Los Angeles hospital lay Geor- 
gia Coleman, onetime (1932) Olympic 
champion diver, whose career was 
snipped short by infantile paralysis. Badly 
in need of an operation for a liver ail- 
ment, she was too weak to have it, too 
poor to pay for it. Promoters of the Calli- 
fornia women’s football championship 





CRY OVER 
SPILLED MILK 
ON A TILE-TEX FLOOR! 


game hoped that a third of the gate re- 
ceipts (pledged to defray Georgia’s op- 
eration costs) would amount to the 
needed $2000.” 

A request for further information elic- 
ited the following letter—Ep. 

Sirs: 

With reference to your inquiry regard- 
ing the publicity given the hospitalization 
of Georgia Coleman, I will give you the 
following informataion. 

She was entered in the Presbyterian- 
Olmsted Hospital, Hollywood, Calif. 
When her doctor asked for the admis- 
sion of the patient, there was no demand 
made by the hospital for money. 

The doctor seemed to have had some 
prearrangement with publicity people be- 
cause of her connection with sports. He 
deposited $135 and from whom this 
money was received, no one knows. Im- 
mediately on her entry the publicity came 
out, primarily prearranged by her friends 
to obtain funds to take care of her over 
a period of time and they estimated that 
she would need $2000. I do not believe 
any of this money was considered as 
needed for hospital or medical expense. 


That’s right .. . even ink, iodine, and other common stains 


have no detrimental effect on a Tile-Tex floor. Burning 
matches or lighted cigarettes will not mar its clean, attrac- 


tive surface. 


Since Tile-Tex floors are highly stain resistant, they have 
long been first choice of modern hospitals because of their 


easy maintenance and sanitation. Comfortable to walk on, 
sure-footed even when wet, Tile-Tex is quiet, resilient, and 


extremely durable. For kitchens and other areas subject 
to grease abuse a special Greaseproof Tile-Tex is available. 


HE Lile-lex Company 
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These cases, of the Hollywood brand, 
in which publicity is for the purpose of 
stirring up public interest in some fa- 
mous person, are so arranged that there 
is not much that anyone can do about it. 
The hospitals are sometimes pictured in 
a bad light but, when doctors will ar- 
range such things for the sake of pub- 
licity, it is difficult to try to stop them. 
It certainly can be definitely stated that 
neither this publicity nor the California 
women’s football championship game 
gate receipts were needed in order to 
give her medical or hospital attention. 

Ritz Heerman, 
Superintendent. 
California Hospital, 
Los Angeles. 


Required Reading 
Sirs: 

Articles in The Mopern Hospirav are 
included in our department bibliography 
and are used as reference reading for 
student dietitians. I was interested in 
the article in the November issue on 
central service for 50 beds because that 
is the capacity of our private ward pa- 
vilion in which central service is used. 

Tiphaine Burgess, 

Dietitian. 
Watts Hospital, 
Durham, N. C. 





Harmony with every color scheme is avail- 
able with the seventy-one plain and marble- 
ized color effects created by Tile-Tex. Use 
the coupon below for complete information 


and color chart. 


Mail This Coupon Today 











WUTH HIME of Name . 
ILLINOIS Address 
Town.. 


Send me your free booklets 


C1) “Floors That Endure” 
C1] “Decorative Walls by Tile-Tex” 
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WORLD-WIDE SUPERIORITY 
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Every Requirement for 
Automatic Tempera- 
ture and Humidity 
Control in Hospitals 
can be supplied by 
POWERS 


SSS 8 


Specially designed, highly efficient Group 
Lamps supply an intense source of therapeutic 
ultraviolet energy of the desired quality and 
| of sufficient intensity within an area of 382 
square feet to irradiate beneficially twenty 
patients at one time. These lamps cast no 
shadows, require no expensive ventilating 
equipment. They administer general ultra- 
violet irradiation at lowest cost—because of 
savings in current consumption and treatment 
of many patients at one time with only one 
competent attendant. 


Whenever you want automatic control for air conditioned 
operating rooms and nurseries or temperature regulators | 
for hot water heaters, hydrotherapy, perishable food rooms, | 
blanket warmers, cooling drinking water, fuel oil heaters, 
and all types of baths phone or write our nearest office. 

With 49 years of experience and a complete line of 
equipment which is used in leading hospitals and institu- 
tions we are able to help you select the proper type of | 
control for your purpose. 


Phone or Write for Hospital Catalog 


THE POWERS REGULATOR COMPANY | WHY RISK 


2770 Greenview Avenue, Chicago 


aadineatiainentitee Ahan: | AIR-BORNE INFECTIONS ? 


HANOVIA SAFE-T-AIRE LAMPS 
provide a powerful source of ultra- 
violet radiation of the special quality 
that scientists have shown to be germi- 
cidal in action. Hanovia Safe-T-Aire 
Ultraviolet Equipment kills patho- 
genic micro-organisms floating in the 
air—reduces the danger of infection. 

The equipment is easy to install, 
simple and inexpensive to operate. 
Suitable models for operating rooms, 
clinics, hospital corridors, isolation 
wards, nurseries, doctors’ offices, etc. 
Illustrated is floor stand model. Full 
details on application. 





Offices in 47 cities—See your phone book 


Hanovia also manufactures the Sollux 

Radiant Heat Lamps, Short and Ultra Short 

Wave Apparatus, Super “S” Alpine Lamp. 
Full particulars upon request. 


HANOVIA 
CHEMICAL & MANUFACTURING CO. 


The world’s largest manufacturers of ultraviolet lamps with 


WATER pure quartz burners. 
() W F TEMPERATURE Dept. 315-F NEWARK, N. J. 
fomee. me ae) & 
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AMAZING HYGRADE MIRALUMES’ § 
MAKE FLUORESCENT BIG NEWS! 


Sensational indoor DAYLIGHT G23tiet? wractical and ready aow! 


Hospitals report big increases in efficiency and 
safety with these complete “packages” of 
cool daylight — Fluorescent at its finest! 








HIS is the story of the most revolutionary 

kind of light ever developed for Hospitals! 
For with Hygrade Fluorescent Light, higher 
levels of cooler illumination result in vastly 
improved working conditions in operating 
rooms, laboratories and nursing stations — 
help reduce eye-strain, accidents and fatigue! 

Yet this amazing new daylight can be 
installed at low cost, overnight. For Mira- 
LUMES are complete units of Hygrade Fluo- 
rescent Light—designed, engineered, built and 
guaranteed by HyGRADE! 

Your Electrical Contractor can install 
HyGRADE MIRALUMES, and they’re eligible for 
F.H.A. financing! 





MIRALUME HF-201: 200 watt unit; complete with , 
four 40 watt tubes; approximate length, 50 inches. are two of many 

_ é SHOWN BELOW MIRALUMES ready 
now! Every MIRALUME is corrected for power 
factor and stroboscopic effect (flicker), and 
starters are easily accessible. 








*MIRALUMES are complete fixtures of 
Hygrade Fluorescent Light—wired and 
ready to install without costly re-wiring! 
They provide—(I) several times the light; Ff g# 
(2) light without harsh glare or shadows; Mian Sf PS 

(3) COOL light—75% less radiant heat for RINGO watt tes; apronimat enh, #875 inches _ 
equal light intensity! < 






NOTE — Extraordinary lighting efficiencies are obtained in fluorescent lamps by 
tuning the electric discharge to concentrate its ultra-violet energy at the precise 
2537 Angstrom Unit wavelength most effective in causing the porous film (Hygrade 
Patent 2,096,693) to generate light. This achievement, so important to the efficiency 
of HYGRADE MIRALUMES, is described in Patent No. 2,126,787, now controlled in this 
field by HYGRADE. 





40 watt tubes; approximate length, 54 inches. 
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Hygrade Sylvania Corp., Est. 190%. Makers of Hygrade incandescent Lamps and Sylvania Radio Tubes 
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... Modern, Efficient 
ELECTRIC STERILIZERS 























* Battery of Scanlan-Morris electric sterilizers. each equipped 
with automatic heat control 


a individual sterilizer, accurately designed and constructed for 
exacting hospital service, is equipped with “Calrod” high efficiency 
heating units. These heating units dissipate all the heat generated 
directly into the water at maximum speed and efficiency. Each heating 
unit is protected from overheating by the Scanlan-Morris protective 
cutout. Heavy duty mercury tube switches on the heating circuits 


Skilled workmen in the Scanlan- sate ‘ : Wil Sani any 
eliminate the open are hazard. Convenient visual indication is secured 


Morris shops, long experienced in the 
building of hospital sterilizers, take by Neon pilot lights. Scanlan-Morris hospital sterilizers, electrically 


infinite pride and interest in the heated, are approved by Underwriters’ Laboratories, Chicago, and 
quality of the products they build. = Hydro-Electric Power Commission of Ontario. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 
MADISON, WISCONSIN 
©) 333 57.) Ge £7 -8=10) 59-0 EO). 482) STILLE DIVISION SCANLAN LABORATORIES, INC. 


Surgical Lights heb ae ptot- VEN bal-teubbecl-vaha— Surgical Sutures 
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IS REFLECTED IN THIS INSTALLATION AT 
ST. JOSEPH'S HOSPITAL, PATERSON, N. J. 


@ The firm with whom a hospital entrusts its 
equipment program must measure up to the most 
exacting standards of technical and fabricating 
ability. We have constantly endeavored to main- 
tain such standards as well as a helpful attitude 
and a spirit of cooperation. It is a pleasure in- 
deed to know that for many years we have 
enjoyed the confidence of this and other out- 
standing institutions. 























CONSULT US 


® We invite your inquiries 
whether it is a single item of 
equipment or a complete in- 
stallation. Room layouts, speci- 
fications and prices furnished 
without obligation on your part. 
Send for catalogs illustrating 
and describing complete “CON- 

‘ QUEROR LINE” of Hospital 
Equipment. 


S. BLICKMAN, rnc. 














These are typical 
illustrations from % 
a complete instal- 
lation comprising 
a centralized ster- 
ilization and stor- 
age department. 














MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, N. J. 
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Linde Aids 


to effective and economical 
Oxygen Therapy 


To help hospitals and members of the medical profes- 





sion control the costs of oxygen therapy, Linde has 





made available the following valuable aids: 


1. A library of up-to-date reprints of articles on the 
clinical and mechanical aspects of oxygen therapy. 





2. A motion picture, “Current Practices in Operating 
Oxygen Therapy Equipment,” that gives hospital per- 
sonnel helpful suggestions on the correct setup and op- 
eration of various types of oxygen therapy equipment. 


3. The booklet, “Handbook of Current Practices in 
Operating Oxygen Therapy Equipment,” that is valu- 
able as a textbook and reference. 


4. Technical advice and practical assistance to Linde 
customers in the economical and efficient management 
of oxygen supply. 


Just off the Press—A new edition of the Linde 
“Handbook” referred to in paragraph 3 above is just 
off the press. It includes dependable information on 
accepted practices in operating latest types of oxygen 





therapy apparatus. You may have a copy upon re- 
quest. Just send the coupon. 


You can discuss methods of administering oxygen, and can see 
an exhibit showing how Linde Oxygen U. S. P. can be piped 
throughout a hospital, at Space 114, 91st Annual Assembly of 
the American Medical Association, Grand Central Palace, New 


York, N. Y.; June 10-14, 1940. 

















THE LINDE AIR PRODUCTS COMPANY 


Unit of Unton Carbide and Carbon Gorporation 


UCC 


Offices in Principal Cities 


69 Plants 97 Warehouse Stocks 


(seneral Ofhce: 
30 East 42nd Street, New York 
All Linde eylinders are marked: “This cylin- 


der contains Linde Oxygen U.S.P.” The standard 





MH-6 

[] Communicate with me 
about a showing of the 
Linde motion picture. 

[] Send a Linde representa- 
tive to see me. 


Without obligation to me, please— 

C] Send the new “Handbook of 
Current Practices in Operat- 
ing Oxygen Therapy Equip- 
ment.” 

C] Send the “List of Available 


PRODUCT OF A UNIT 
iT c c Reprints and References.” 


Address 
City 






Linde cylinder contains 220 cubic feet of oxygen 





—the equivalent of 1,650 gallons or 6,230 liters. 












UNION CARBIDE AND 
CARBON CORPORATION 
















The word ‘‘Linde’’ is a trade-mark identifying products of The Linde Air Products Company. 
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) en are good sound dollars and cents reasons 
why it will pay you to re-equip your beds with 
Goodyear Airfoam mattresses, made from pure latex. 


In the first place, they give you longer service. Their 
molded construction stands up for years without 
flattening down or “troughing.” For that reason they 
never require turning, lightening 
work. They’re inhibitive to bac- 
teria, resist moths and vermin 
and can be quickly fumigated or 
sterilized when necessity requires. 


FOR THE BEST IN LATEX, SPECIFY 





Airfoam is a pure cellular 
latex product made only 
by Goodyear. Do not con- 
fuse withso-called*‘sponge 
rubber’’ mattresses. 
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MATTRESSES « AMBULANCE PADS « RING SEATS 


YOULL BE 


MONEY AHEAD 
with this 


MODERN 
MATTRESS 


But most important of all is their superb comfort 
that insures more complete relaxation and rest than 
any mattress you have ever known—a buoyant uni- 


form support that lasts the life of the mattress. This 


alone justifies changing to Goodyear Airfoam mat- 
tresses. And when you consider the other money- 
saving advantages, it’s easy to understand why so 
many leading institutions are making the change. 


If your supply house does not handle Airfoam mat- 
tresses, write Goodyear, Akron, Ohio. 


Airfoam—T.M. The Goodyear Tire & Rubber Company 
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One of a Series on the 
Progress of Intravenous 
Infusion and Blood 
Transfusion. 


CHICAGO 
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‘Tne same qualifications that make a pioneer and leader— vision, initi- 
ative, resources, facilities and organization experience—naturally enable 
that company to give values second to none. In its chosen field, Baxter 
interprets value to include highest quality. 


To maintain the unexcelled quality of Baxter’s Parenteral Dextrose and 
Saline Solutions is of first importance. They must be pure, pyrogen-free, 
uniform, stable—in every sense, safe. Over a period of years Baxter has 
perfected a complete series of 21 tests—chemical, bacteriological and 
biological—which, when double checked and correlated, “bracket” every 
material and process that go to make up Baxter’s Solutions in the dis- 
tinctive VACOLITER, with its exclusive visible index of vacuum. 


Because of the human values that depend upon the uniform perfection 
of Parenteral Solutions, Baxter requires that every batch pass every 
test under a rigorous routine of inspection. 


BAXTER LABORATORIES, GLENVIEW, ILL., COLLEGE POINT, N. Y., 
Produced and distributed on the Pacific Coast 


Distributed East 


AMERIGAN HOSPITAL 








MAINTAINING 


‘Sop 


ANOTHER RESPONSIBILITY 
OF LEADERSHIP 








I, supplying the profession with the Baxter TRANSFUSO-VAC and its 
accessories — the accepted new technique for blood transfusion — the 
same rigid standards as to quality, inspection and aseptic procedure at 
all times obtain. Like all other Baxter solutions, the solution used in 
this technique—214% Sodium Citrate in Physiological Solution of Sod- 
ium Chloride*—is safeguarded by Baxter’s 21-test double-check system. 


So, too, the design of the TRANSFUSO-VAC provides a complete single-unit 
technique of indirect transfusion—Drawing, Filtering, Storing, Trans- 
porting and Infusing—that bridges time and space with unbroken asepsis. 


Upon the long standing safety record of Baxter’s Solutions and Trans- 
fusion equipment — proved in the daily routine of thousands of hospi- 


tals—every user may rely with complete confidence. _ On request, professional 
; bulletins discussing 

Baxter's Parenteral 

Solutions and the 


TRANSFUSO-VAC, 


GLENDALE, CALIFORNIA, TORONTO, CANADA, LONDON, ENGLAND 
by Don Baxter, Inc., Glendale, California 


of the Rockies by 


SUPPLY CORPORATION: 1 














It's the TEXTURE that Counts 


There are hams, and there is ham. Some hams sell for 2lc, others for 26c a 
pound. To the casual observer, the hams will probably look alike but—there 
is a difference—a difference in texture, a difference in flavor. 


MARVIN-NEITZEL CLOTHING COSTS LESS 
BECAUSE IT WEARS LONGER 


As with hams, hospital clothing can be purchased at various prices and—like 











The microscope in our labora- ; ; ; 

ee Ser aeniek camemeaiinn ak hams there is a difference. The texture of the cloth determines to a great extent 
the cloth used in Marvin-Neitzel the value of the garment. No matter how carefully it is made, the garment 
garments. 






is no better than the cloth from which it is cut. That is why Marvin-Neitzel hos- 
pital apparel wears longer. The fabrics of which it is made are high quality— 
—laboratory tested to make certain of that quality. 















Buy Marvin-Neitzel garments even if in some instances they are priced a little 
higher. They cost you less because they wear longer. Use the coupon for 
test samples. 





Yes! Prove the money saving value of Marvin-Neitzel clothing. 
Send us the following test samples, 
1. Doctor's Gown [] 2. Scrub Suit[] 3. Patient's Gown [] 








Signed ____. eee | |e 

ee ae eee eat oe ee Marvin-Neitzel 
hospital clothing 

City... State is packed in 








strong, metal 
edged storage 
boxes. 
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YEARS OF 


IMPARTIAL 
TESTING 


PROVE 
PEQUOT QUALITY 
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Every Month — Every Year — Since 1933 
Pequots Have Been Put To This IMPARTIAL Test! 
Be “from Missouri” when you hear that word “test.” It’s a 
word that can mean everything—or nothing. 

Here’s what Pequot Tests mean. For almost seven years 
the U.S. Testing Co. of New York has been testing Pequot 
Sheets under their Quality Certification Plan. They purchase 
the sheets... one at a time... from retail stores in every sec- 
tion of the country. 

These impartial tests are made every month. So far more 
than 498 sheets—bought at random—have been put through 
this rigid test. No other sheet has ever shown such evidence 
of maintained high quality. Back Pequots—and you back a 
proven winner. Pequot Mills, Salem, Massachusetts. General 
Sales Offices: 21 East 26th Street, New York City. Boston, 
Philadelphia, Chicago, and San Francisco. 


PEQUOT 
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The doctor didn’t realize it... but 
the over-long exposure was neces- 
sary because the intensifying screens 
used were soiled and, in fact, their 
efficiency had suffered from long, 
hard wear. 


Periodical inspection and cleaning 
of intensifying screens is a wise 
practice . . . replacement of worn 
and damaged screens is a wise in- 
vestment. It pays big dividends in 
better radiography, fewer retakes, 
saving of time, and reduced wear of 
equipment. 

To help you care for your screens 
... get the type of radiographs you 


want ... the Patterson Screen 
Company has prepared a fully-illus- 
trated booklet, entitled ‘Minutes 
That Matter”. This durably-bound 
booklet, filled with important details 
on screen use and screen care, will 
gladly be sent to you on request. 
Just write for Booklet #166. 


THE PATTERSON SCREEN CO. 
TOWANDA PA., U.S. A. 


Dattersom 


Screens 








26 YEARS OF CONCENTRATION ON ONE TASK—THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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Our free, non-obligating 
Laundry Advisory Serv- 
ice will definitely verify, 
or disprove, the adapta- 
bility of the AMERICAN 
4-MACHINE LAUNDRY 
in your particular case. 
Why not have an Ameri- 
can Laundry Adviser call 
and determine if the 
AMERICAN 4-MACHINE 
LAUNDRY can benefit 
you? You may be pleas- 
antly surprised. Write. 


THE AMERICAN LAUNDRY MACHINERY CoO., CINCINNATI, OHIO 
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solution éc yc: soiled linen problem 


The AMERICAN +-MACHINE LAUNDRY is so simple and easy to oper- 
ate that in many small hospitals one girl does all the laundering. No 
more experience, and far less effort, is required to operate the 
AMERICAN +4+-MACHINE LAUNDRY than equipment designed for 
household use. 


While 25 to 30 sheets, or their equivalent, are washed sterile-clean 
in the washer, the same amount of previously washed work is having 
excess water removed in the efficient Monel metal extractor. Simul- 
taneously, the same amount of work is being fluffed completely dry 
(or predried for fast ironing) in the AircRAFT Tumbler. 


These three machines require so little of the operator’s attention that 
she devotes most of her time to the ironer, where linens are beauti- 
fully finished, ready to return to service. All of this is done in a 
space no larger than the average private patient’s room. 


Result is that an ample supply of clean linens is always available for 
every emergency. Yet a lower linen inventory can be maintained .. . 
Is it any wonder so many small hospitals find the compact, inexpen- 
sive AMERICAN 4-MACHINE LAuNpry the long-looked-for solution 
to their soiled linen problem? 
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ERHAPS no item of hospital equip- 
ment deserves so much thought and 


care in design as the wash-up sink. 


In Crane wash-up sinks, you'll find such 
thought and care exercised to the fullest 
extent ...and with a complete realiza- 
tion of the serious possibilities involved. 


®CRANE 


With a Crane wash-up sink, the user can 





scrub his hands and arms without coming 
in contact with any unsterile portion of 
the sink. The mixing valve is easily and 
quickly adjusted to the desired water 
temperatures. Goose-necks and spouts, 
arm-, knee-, and foot-operated valves are 
properly placed to assure greater con- 
venience. Every detail displays thorough 
understanding of correct hospital practice. 


Outgrowth of years of research, Crane 
hospital plumbing products are made for 
maximum durability under grueling hos- 
pital service. For a view of the complete 
Crane hospital line, see your 
Crane hospital catalog. Ask, 
too, about the Crane FHA Plan 
for hospital modernization. 








Crane Yale Wash-Up Sink. Made of 


easy-to-clean vitreous china, this Crane 


Wash-up Sink has wrist-action blade 
handles for the supply fixture and an 
efficient 2-inch spray. 





Crane Riverside Instrument Sink. This 
instrument sink has a convenient, in- 
tegral instrument tray. The supply 
Sixture has wrist-action blade handles 
for greater sanitary safety. 


CRANE CoO., GENERAL OFFICES 
836 S. MICHIGAN AVE., CHICAGO 


VALVES + FITTINGS «¢ PIPE 
PLUMBING -HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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This rugged wristhand saves glove life and 
reduces replacement. expenditures 


A protective wall stands guard between wound and 
fingers. Yet every motion, every tactile perception is 
virtually as sensitive as if the surgeon’s hands were 
bare. All Seamless Standard Surgeons’ Gloves are iden- 
tified by the familiar seal which appears on the wrist 
of the glove and on the box. 


Scamlen. 


Standard Sergeons Yloves. 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN, CONN. 
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World preference goes to 
Seamless Standard Surgeons’ 
Gloves, the better glove 

and the ““better buy’’ 


— take a beating when 
gloves give up before their time. 
Wristbands in particular must be 
tough. If wristbands “can’t take it,” 
glove mortality shoots up fast. 


Extra-heavy bands, reinforced and 
rolled, give Seamless Standard Sur- 
geons’ Gloves a sturdy wrist grip and 
a sturdy hold on life. Long after ordi- 
nary gloves would have succumbed in 
the sterilizer, the all-over toughness of 
“Seamless” Gloves keeps them alive 
and springy and duty fit. 


Meanwhile, skillful fingers work un- 
hindered, enclosed in a film so light 
and thin and molded to such anatom- 
ical precision the surgeon scarcely 
feels it. 


Six months will show the savings 
and satisfaction these better gloves 
bring.  @ 

Three types of Seamless Standard Surgeons’ 
Gloves are available at your supply house: 
WHITE LATEX and BROWN LATEX, no 
finer at any price; also BROWN-MILLED, 
peerless at their price and most popular of 
all surgeons’ gloves. 
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Vulcan ranges and other Gas equipment in kitchen of Bergen 
Pines Hospital, Ridgewood, N.J. -_ avccntor’ courtesy Standard 
Gas Equipment Corporation. 
Bergen Pines Hospital, New Jersey, is just one 
more—among scores of up-to-date small hos- 
pitals—which prides itself on serving its patients 
and personnel good food in an appetizing manner 
—and finds it can do it better and more eco- 
nomically with Gas and the latest Gas equipment 
and appliances. 

The hospital is enthusiastic about the results 


from the standpoint of reduced shrinkage of 


FOR ALL 
[O1@)\8\ 839-10) 7-0 1010) 68 (e 
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Another 





Jersey Hospital 


rests its food problem 


on GAS 


foods, cleanliness, ease of control, and economy. 

Large or small, the food problem in a hospital 
calls for the most modern equipment and the 
most dependable fuel. More and more, the trend 
in hospital kitchens is to Gas. 

Find out for yourself the type of Gas appli- 
ances and other Gas equipment available today. 
Ask your Gas Company for information. 


See what Gas can do. 


AMERICAN GAS ASSOCIATION 


INDUSTRIAL GAS SECTION 


420 LEXINGTON AVENUE, NEW YORK CITY 
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GAS COOKING EQUIPMENT 











V4 VULCAN 50” ANNIVERSARY 


on . memnrmnecesnenes SE 
BR 





HANDSOME APPEARANCE- NEW HIGH HEATING 
EFFICIENCY - PAYS FOR ITSELF IN SAVINGS! 


This smart new “streamline” design will completely modernize your kitchen’s 
looks and cooking facilities. Smooth flush fronts and tops eliminate dust and 
grease catching cracks and corners. Handsome, durable Vulcadur finish cleans 
easily, stays bright and new looking under the hardest kind of service. 

This new Vulcan equipment is backed by 50 years of practical experience 
building heavy-duty cooking equipment. Automatic controls, complete insula- 
tion and improved burner design eliminate losses in fuel, food and labor. The 
savings they make will soon pay for new equipment in your kitchen. 


Send the coupon now for full information. 
Start saving in your kitchen today. 


STANDARD GAS EQUIPMENT CORPORATION 


18 East 41st Street, New York, N. Y. 


Boston * Philadelphia * Baltimore * Chicago * Aurora, Ill. * New Orleans * Los Angeles 


Standard Gas Equipment Corporation, 18 East 41st Street, New York 








New heavy duty top burner 


with concentrated flame and im- 


proved Radial Fin Top —cuts top 


cooking costs 20% or more 


Neu even-heat top. Aerated 
burners insure high efficiency. Im- 
proved open top and fry top also 


available 


Neu Expando units increase 
cooking top area and give greater 


flexibility at low cost 


New improvedall-purpose oven 


Neu broilers with improved 


ceramic burners 


New deep fat fryers with faster 


heat recovery 


New high in operating economy 





NAME 





Send me complete information about Vulcan oA 





50th Anniversary Gas Cooking Equipment _ 
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SEE PATIENTS SLEEP BETTER 
LAL A ey | od ot ey 


Smoother texture . . . with a real gain in wearing qualities ... 
make UTICA sheets popular with patients and managing staffs 
alike. Their longer fibre cotton assures lower replacement costs. 

MOHAWK sheets also help balance hospital budgets. Not 
quite as heavy as UTICAS and lower in price . . . yet longer 
wearing than ordinary sheets in the same price class. 

Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
Agents: Taylor, Clapp & Beall, 55 North St., New York City. 
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Unless you have actually used the new STANDBY 
Model you can have no adequate conception of 
what this masterpiece of design in bloodpressure 
apparatus can accomplish for you in simplifying 
the troubles and time incident to routine hospital 
bloodpressure taking. 


The STANDBY Model Baumanometer stands | 
sturdily on the floor by table, bed or chair always 
ready for quick, accurate bloodpressure read- | 
ings. With the new EXACTILT scale—another 
exclusive Baum feature—you get automatic eye- 
level readings from any position. 


PRYSICLANS: RECORD CO 


Introduced only a few months ago, the STANDBY = 
Model has already received countrywide accept- 


ance in hospitals from coast to coast. 


The 





W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 










PHYSICIANS' RECORD CO. 


Largest Publishers of 
Hospital and Medical Records 


| 161 W. HARRISON ST. 


UTICA SHEETS 
MOHAWK SHEETS 





Born with 9 lives 


“4 INTENSELY PRACTICAL 


The information between its covers will save 
its cost many times over. Answers thousands 
of questions that come up in your daily routine. 
Every hospital library should contain a copy. 


"This volume, with its many forms and charts, 
its standing orders, and its valuable check lists, 
is intensely practical," says Dr. G. Harvey 
Agnew, Secretary, Department of Hospital 
Service, Canadian Medical Association. 


2nd Printing of 
THIS POPULAR BOOK 


by Malcolm T. MacEachern, M.D. 


1000 pages, 22 drawings and 194 charts. The 
most practical text book ever published for 
hospital workers. Price $7.50 Plus Postage. 





OTHER POPULAR BOOKS 
MEDICAL RECORDS IN THE HOSPITAL 
by Malcolm T. MacEachern, M.D.......$3.00 
MEDICAL STAFF IN THE HOSPITAL 


by Thomas R. Ponton, M.D................... 2.50 
HOSPITAL PUBLIC RELATIONS 
by Alden B. Mills - 375 











ORDER YOUR COPIES TODAY 
WE HAVE A 
STANDARDIZED 
FORM 


FOR EVERY HOSPITAL 


PURPOSE 


CHICAGO, ILL. A 6-40 
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STANDARD TRAY SERVICE UNIT 


Flatware and cutlery Set-Units consist of seven pieces 








STANDARD 
TRAY 
SERVICE 


OF 7 PIECES ..2 Tea Spoons, 2 Dessert Forks, 1 Dessert Knife, 








1 Bouillon Spoon and 1 Butter Spreader. 


in 


‘a - mm *\ 


DARTMOUTH Triple-Sectional plat- ROXBURY 5-Ounce-Sectional plat- MISSION 5-Ounce-Sectional plat- 


ing of pure silver on extra heavy blank. ing of pure silver on extra heavy blank. ing of pure silver on extra heavy blank. 


ORDER SET-UNIT SERVICES 


according to your budget 


As with hollow ware set units, Wallace now 3 designs illustrated are attractive in appearance...not too 


‘ , ‘ fancy ... plain enough to insure quick, thorough cleaning, 
offers the practical idea of purchasing tray flat- vied _— q 8 8 


ware on the same basis, in per dozen (or more) 
Set-Units. Order one dozen Set-Units... if Wy \ | [ A 
that’s all your budget will stand...then add = LV ER S$ M tH $ 


more units as you have money to spend. WALLINGFORD, CONN. e SINCE 1835 
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MONEL IN GLINICGAL DEPARTMENTS 


Cabinets and work surfaces in clinical departments, and 


Presenting an ever cheerful in laboratory and prescription rooms, are easy to keep 
clean and bright when made of Monel. This rust proof 
easy-to-clean appearance, metal is also economical to use. Strong and tough, it re- 


sists abuse and gives years of service with little or no 
expense for repairs, maintenance or replacements. 


equipment of Monel also 
promotes sanitation 



























MONEL IN TREATMENT ROOMS 


Water and some hospital solutions are deadly 
enemies of most metals. But use Monel and 
you ward off the sickly look of rust and corro- 
sion. As lining for large baths and material 
for tubular furniture, Monel assures ease of 
cleaning and long, economical service. It re- 
sists corrosion by water and by most hospital 
solutions, and has ample strength and tough- 
ness to withstand abuse. 


: 
1 
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MONEL IN KITCHENS 
AND CAFETERIAS... 


Just as important as any other depart- 
ment, from the standpoint of sanitation, 
is the food service department. Here 





/ Monel is a favorite of long standing. 
; Widely used in hospitals for both kitchen 
; and cafeteria equipment, Monel with- 
/ / stands the abuse of these busy depart- 
i ments, is easily cleaned, and always pre- 
: sents a cheerful appearance. 

WHAT 1S MONEL? Few metals with Monel’s pleasing appearance 

and resistance to rust and corrosion can equal 

It is a solid, silvery white alloy of two-thirds Nickel and this metal in strength, toughness and durability. 

one-third copper. Strong as steel, hard and resistant to That is why Monel has won such wide recognition 

denting, Monel is completely rust proof, stoutly resistant to for use in hospitals. For information on the types 

correrinn and ouaty Sept Coen, of hospital equipment availablein Monel, writeto: 

In securing estimates on kitchen, laundry, clinical and 
other stainless equipment, specify MONEL by name. Only THE INTERNATIONAL NICKEL COMPANY, INC. 
thus can you be sure of getting all of the advantages offered 67 Wall Street New York, N. Y. 


by this quality product. 


**Monel’’ is a registered trade-mark of The 
International Nickel Company, Inc., which is ap- 
plied to a nickel! alloy containing approximately 
two-thirds nickel and one-third copper. 
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TROJAN "MINUTE MAN" WASHER TROY "'MINUTE MAN" PRESS 
“V"" Belt Motor Drive Foot Operated 


TROY "HANDY" IRONER 
Motor Drive — Belt Drive 





TROY "MINUTE MAN" EXTRACTOR TROY “MINUTE MAN, JR.'' TUMBLER 
"V"' Belt Motor Drive Motor Drive 


ECONO-GROUP 


FOR HOSPITAL LAUNDRIES 



















This ECONO-GROUP of Laundry Machinery for small hospital "TROY LAUNDRY } ACLINEeY HG ee 
: ; AUNDRY MACHINERY DIVISION 

ae var or ag saeee erie’ re ; American Machine and Metals,-inc., 602 Troy St., East Moline, Ill. 

Laundry room floor space required for the complete installation ! Y J Rush me complete information telling how to economize 

of the 5 machines is approximately 15 feet x 15 feet. Washing ; 4 J with TROY'S "ECONO-GROUP, 

capacity of the ECONO-GROUP is from 40 to 100 Ibs. of _—_ 

hospital laundry per hour, depending upon size of machines — |; Name —-- 

desired. 


Firm Name 





ECONO-GROUP is arranged for individual motor drive. Suit- 
able for gas, electric or steam operation. 

Use the handy coupon to get complete details on the money- 
saving features of the ECONO-GROUP, 
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RUBON 


SPLIT DUSTER 


ee e Straddles rails, mouldings, bars, grill work, curtain rods, 
radiator pipes, venetian blinds, chair rungs and spindles. Saves 
hours of time, spares aching arms. Two heavy wire posts 
on handle slip firmly into duster pockets. Choice of handle 
lengths, 15‘ 26“, 38”. Duster is dry-treated with RUBON; 
a and holds dust for laundry. Satisfaction or money 

ack. Order from dealers. Prices: 15“, 90¢; 26”, $1.05; 


38”, $1.10 each. Extra Duster Heads — without handles — 
70¢ each. Special Discounts on quantity orders. 





500-502-504 W. 7th ST. 
KANSAS CITY, MO. 


RUBON PRODUCTS CO. 


WHAT KEEPS BETTER BUILDINGS 
SOLO ON BARRELED SUNLIGHT? 
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<2 AS GOOD IN 
v/ YOUR HOSPITAL 


( y/ AS 
| iin IN YOUR OFFICE 
THE CASTLE NO. 1 SPOTLIGHT 
designed for the doctor’s office, has innumerable uses in the hos- 


pital itself. For example: the delivery room, emergency room, 


treatment rooms, clinics or at the patient’s bedside. In small 


hospitals, it even has a place in the operating room. 


Designed just like its big hospital brother, it lights a cavity even 
though your head is in the light path. Completely adjustable, a 
hospital light at an office price. Try one, or write for catalog. 


WILMOT CASTLE COMPANY 


Rochester, N. Y. 


RIGID- STURDY 


1271 University Avenue, 




























The heavy steel construc- 
tion of the SCRIVEN Ad- 
justable BED TABLE 
makes it IDEAL for the 
MODERN hospital. Cannot 
tip or upset ... yet easily 
adjusted to any position. 
e Top may be tilted at any 
angle and locked in place. 
e Battleship Linoleum table top will stand years of hard serv- 
ice. @ Irrigating standard raises to 72 inches and telescopes out 
of sight when not needed. e ECONOMICAL .. . low initial 
cost and inexpensive for replacements. 

Why not write today for complete information and prices 


on SCRIVEN ... the bed table that has EVERYTHING! 
MH-6-40 
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i / Foop TRUCK INSETS 
"MADE oF ALUMINUM 























MADE IN TWO SIZES 

















No. D-B-1801% | No. D-B-114 
A 7 ¥% in. 97% in. 
B 617/59 in. 813/¢ in. 
Cc 61345 in. 89/¢ in. 
D 13% in. 13% in. 




















(ALL OUTSIDE MEASUREMENTS ) 


These new Wear-Ever Aluminum Insets for They are made without beads, seams or 
institutional food trucks are made of an crevices. No place for food to collect. This 
extra hard aluminum alloy, the same dur- smooth, sanitary construction assures easy 
able metal used for airplane parts and other cleaning. Being Aluminum, they conduct 
severe services. Strongly resist denting. heat evenly and efficiently, keeping food 
Stand years of hard use. warm and tasty. 














WEAR: EVER 

(ala SEND FOR PRICES AND THIS BOOK =~ 
ALUMINUM Fill out coupon below for prices and full information on Wear- 

ae all Ever Aluminum Insets for food trucks. Also get 24-page 

REG. U.S PAT OFF book, ‘Institutional Utensils, Their Selection and Use.” 











THe ALUMINUM CooKING UTENSIL COMPANY, 
706 Wear-Ever Building, New Kensington, Penna. 


Wear-Ever 


Gentlemen: Send prices and full details about Wear-Ever 
Insets for food trucks. Also your book, “Institutional 
Utensils, Their Selection and Use.” 


ALUMINUM [I a 
COOKING UTENSILS [fit 


Vol. 54, No. 6, June 1940 29 








Kk Shi erpibetenaee iE AR cee irae) Sati te a 





Se 
oe 


BR ee es 





A REPORT’ WORTH STUDYING 
on BARNSTEAD 


eee Det | 0+ 


‘ quality 














There, in an everyday Barnstead Service 
Report, is the sound, simple reason why so many 


thousands of hospitals use Barnstead Water Stills. NEW 

You get “excellent” distilled water—pure and safe 

for any hospital work—day in and day out, efficiently, EASY-CLEANING 
without trouble, or unusual maintenance expense. Barn- FEATURES 


steads are designed and built for such operation. Evap- 
orators are high and contain special splashproof baffles. 
Raw water is automatically preheated and vented be- 
fore distilled. Condensation is counter-current. Con- 





8 eee 
. 





Barnstead Type Q_ steam 
heated — stills—especially de- 
signed for hospital work—now 
have quickly-removable heat- 
ing coils that make cleaning 
far easier than ever before. 





denser is vented to eliminate gaseous impurities. All 
linings are made of pure block tin. And operation is 


completely automatic—by gas, steam or electricity. 





Send For This Catalog 
Gives complete data on all 
Barnstead Water Stills — 
from the % gallon per hour 
size to the 500 gallon unit. 
Shows all types of mounting 
and storage tanks available. 
Shows why more than 35,000 
are now in use. Free. 


arnstead 


STILL & STERILIZER CO. Inc. 
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THOUSANDS OF MODERN HOSPITALS USE 
BARNSTEAD WATER STILLS 


Mayo Clinic, Rochester, Minn.; Charity Hospital, 
New Orleans; Walter Reed General Hospital, 
Washington, D C.; Jackson Memorial Hospital, 
Miami, Florida; Queens Hospital, Honolulu; Paris 
Hospital, Paris, Illinois; Jane Lamb Hospital, 
Clinton, Iowa; Boston City Hospital, Boston, 
Mass.; St Luke’s Hospital, San Francisco, Calif.; 
Haffkine Institute, Bombay, India. 
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MODERN EQUIPMENT & GOOD MANAGEMENT UNITED 













TOTAL LAUN 


WHEN UNITED HOSPITAL INSTALLED 
HOFFMAN SHELL-LESS WASHERS 


The census increased from 120 to 165, laundry poundage 
jumped from 900,000 Ibs. to 1,300,000 Ibs.—at United 
Hospital, Portchester, N. Y. But the substitution of 2 
Hoffman "'Shell-less'' washers for 2 ordinary washers— 
and a 40-inch extractor for a 30-inch—enabled United to 
turn out the increased poundage in the same floor space 
—and today the laundry works fewer hours than before! 








Above: Entrance to United Hospital 
Right: ‘’Shell-less’’ Washers at United 


M AC H be aa 
FFM M aS BARES § 
« * 107 Fourth Ave. © New York. N. Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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TIME TO JUDGE es 
SURGICAL SOAP REMOVE CAUSES FOR 


After A Morning Requiring ° 
IRRITATION IN THE 6 








Six to Eight Scrub-Ups 


























Test Adco ae soap two 
places!—first, let your labora- OPER ATING ROOM 
tory (not ours) tell you about Furnished 
Adco’s purity, neutral quality Without | 
and antiseptic value. Then — Charge | 
have a surgeon use it, on an 
extra long day! We think he’ll Foot action, 
thank you—and we think your hydraulic, TH 
laboratory may agree with us— portable dis- 
that Adco is right in providing penser—no 
you a ready-to-use surgical moving parts! (Sars eee Cc C 
soap, that does _ risk having 42 inches —— 
its antiseptic value cut out of in height. : . 
all proportion by dilution with Beautiful One of the things which annoys sur- Effe 
water. Send for a generous test Plastic Plate geons most is a dull blade. The new 
apey ond make this test. | sed Gbro- equipment with which A.S.R. Sur- 
We'll submit prices at the same mium finish. . Di. ; do pe ovahereininal 
time that = yom your fear of Ask about it. geon’s Blades are made insures a 
“paying for water,” in buying constant and correct degree of keen- 





ness. A.S.R. Surgeon’s Blades are 

available in nine standard types to 

fit new and old surgical handles. 
Surgeon’s Division 

A.S,R. Corp., 315 Jay St., Brooklyn, N. Y. 


RS SURGEON'S BLADES 


and Handles 


a ready-to-use surgical soap. 


ADCO Surgical Soap 


Hospital Division of 


A D Cc o7.S, Oo MP. A N Y 


MANUFACTURING CHEMISTS SINCE 19086 

















ARE YOUPAYING Jf 
FREIGHT WAT ER? | SUNLIGHT IS 


sai want noe || RUBBER’S ENEMY 
own water Pe as close as the | 
nearest tap, but every time you pur- | 


chase a bottle of fluid ink you are 
paying freight on water. 




















1 Ultra-violet rays of the sun have a damaging i 
paste form, you save 50c or more ; , 
per quart of ink (as much as 45c per effect on rubber. They quickly penetrate the / 
bed per annum) and you are getting ; . 

the omg pty oe ga aaiiaatead surface, causing rubber to oxidize. Indirect 

Mixed in less than a minute—no | sunlight causes the same deterioration. Col- 


bother—no mess! Why not try it 
now—see our Free Trial Offer! Mail 


the Coupon! ors also are affected by sun rays. Keep your 


Use. | rubber goods stored in a dark, dry, unheated 


storage space. 


This is one in a series of Pertinent Points, 





offered by Miller in the interests of longer life 







The Modern Ink in Paste Form 


: y and ‘tter service in hospital rubber goods. 
FREE MAIL COUPON NOW | ind better service in 





TRIAL OFFER I American Crayon Company Miller Rubber Co., Inc., Akron, Ohio 
Dept. H-6, Sandusky, Ohio 
Sar “OF Sena O Satent pour-out @ $6.00 subject to money back 
one quart tube—if guarantee. 


PERMEX is not entirely 0 Send me one quart tube @ 60c. 
satisfactory, return the pare 


























11 remaining tubes and 

bottle and full purchase On a A ae ee 

price plus carrying BS s rede 

charges vin ‘ae refunde d. Ee ee ee Oe ee ee ee eee a Re ee 
562-962 HAYES AVENUE. mam SANDUSKY. OHIO 





NEW YORK SAN FRANCISCO DALLAS 
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ON PYREX 


BRAND 





THE RESULT OF 
CORNING RESEARCH 


Effective May 22, 1940 











After five years of research and experimentation, Corn- new automatic manufacturing processes and facilities. 
ing engineers have completed development work on These machine made Griffin beakers are manufac- 


automatic equipment for blowing certain items of 
“PYREX” brand laboratory glassware. Since low ex- 
pansion glasses of high melting point do not readily 
lend themselves to machine methods, development ef- 
forts have necessarily been confined to simple shapes, 
a limited range in capacities, and only to those items 
manufactured regularly in relatively large quantities. 

This development has now progressed to a point 
where machine manufacture is under way on Griffin 
beakers in the five most popular sizes, comprising ap- 
proximately 70 % of Corning’s entire Griffin beaker 
production. This price reduction is made in anticipa- 


tured to the same rigid specifications previously estab- 
lished by Corning for ware produced by hand and by 
semi-automatic methods. 

Although these beakers are blown by machine, full 
automatic production has not been achieved and subse- 
quent finishing operations are still required. 

As time goes on, it is expected that the new machine 
can be adapted to other “‘volume”’ items in our beaker 
list as well as to certain other types of laboratory ware. 
When additional items of ““PYREX”’ brand laboratory 
glassware are blown automatically and as other econo- 
mies are effected, savings in costs will be passed on to 






































tion of manufacturing economies to be derived from the the user. 
| NEW NET PRICE PER PKG. 
Old NEW NEW 
Fone Leg - > Png ~ Net Price Net Price Net Prices ln Assortments of 
umber and Type m er Pkg. 
aeaed - tt 20 Pkgs. 50 Pkgs. | 100 Pkgs. 
1000 BEAKERS 150 120 $ .19 $ .16 $17.28 $16.42 $15.55 $14.69 
Griffin, 250 120 .20 FI 16.20 15.39 14.58 13.77 
Low Form, 400 84 .26 21 15.88 15.08 14.29 13.49 
With Spout 600 72 Pe i | -26 16.85 16.01 15.16 14.32 
800 48 .36 31 13.39 12.72 12.05 11.38 
These prices are effective as of May 22, 1940, "PYREX” Griffin Beakers are available through your regular laboratory supply dealers, 











“PYREX” is a registered trade-mark and indicates manufacture by 


CORNING GLASS WORKS e CORNING, N. Y. 


oratory Mare 


LORNING 





: means 
| Hesearch in Glass 
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ABBOTT 





A 


Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. In 
fact, Abbott’s long experience in 
ampoule production has dictated 
the procedure, controls and steril- 
ity tests used in manufacturing 
Intravenous Solutions in Bulk 
Containers. @ Every worthwhile 
safeguard to purity and sterility is 
employed in their manufacture. 
All solutions are made from chem- 
ically tested water, immediately 
after distillation and filtration. 
Bacterial counts are made of the 
crude dextrose used in the solu- 
tions, of the water before use, im- 
mediately after the solution is 
made, and again after the con- 


tainers are filled but before auto- 


INTRAVENOUS SOLUTIONS IN 


i lo 





mpowle 


claving. @ After removal from the 
autoclave, at least six representa- 
tive samples are taken from each 
sterilization load of 500 con- 
tainers for final sterility tests. An- 
other sample is tested on rabbits 
to establish freedom from pyro- 
genic effect. Failure of any con- 
tainer to pass these rigid tests 
means immediate rejection of the 
entire lot. @ Each container is 
next individually inspected for 
color, clarity and freedom from 
foreign particles. As in the manu- 
facture of ampoules, the solutions 
are made, filled and sterilized as 
rapidly as possible to reduce pos- 
sibility of contamination to the 
minimum. ®@ The exclusive Abbott 
Bulk Container is an additional 


feature. The bottle is specially 





COUNCIL ACCEPTED 


in 1000-cc. and 500-ce. 
containers 


Physiological Sodium Chloride Solution 


Dextrose, U.S.P. 5°: in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 10° in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 5° in Distilled Water 
Dextrose, U.S.P. 10°: in Distilled Water 
Dextrose, U.S.P. 5° in Ringer’s Solution 
Dextrose, U.S. P. 10°¢ in Ringer’s Solution 


Dextrose, U.S.P. 5°cin Lactate-Ringer’s 
Solution 


Dextrose, U.S.P. 25° in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 20°¢ in Distilled Water 


Dextrose, U.S.P. 24° in Physiological 
Sodium Chloride Solution 








BULK CONTAINERS 


landards 


designed to resist high-pressure 
steam sterilization. The outer seal 
gives positive evidence that the 
solution has not been tampered 
with, and the inner cap is easily 
removed by the fingers without 
danger of contaminating the lip of 
the bottle. The cap liner is imper- 
vious to attack by the chemicals in 
the solutions. @© Complete litera- 
ture is available describing the 
technique for assembling and using 
Abbott solutions and equipment. 
It will be sent on request. ABBOTT 
LABORATORIES, North Chicago, III. 
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BROWN LATEX GLOVES J 












rl 


SIZE 


6 
61% 


7%, 


gl, 
9 


Sl MMA 


Y 


» . | 
yy ROLLED 


WRIST 


One pair 
in box 


NO. 


9803 
9804 
9805 
9806 
9807 
9808 
9809 


One dozen pairs 
in box 


NO. 


9803-X 
9804-X 
9805-X 
9806-X 


_ 9807-X 


9808-X 
9809-X 


ys 
— 
— 


lite 


DAVOL RUBBER COMPANY, PROVIDENCE, RHODE ISLAND 
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Short History of 
SOLUTION LIVER 
EXTRACT ARMOUR 





Rc 8 Fhe gUNcER 
SOLUTION : 
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IT ALL STARTED JUST THIRTEEN YEARS AGO 


At that time, the findings of Minot and his associates indicated 
the need for potent, dependable liver extracts for the treatment 
of pernicious anemia. This need was answered by development 
of a laboratory method of producing such extracts. 

The Armour Laboratories responded promptly by making 
available to the medical profession of this country the first liquid 
concentrated liver extract. 


POTENCY 


The Armour Laboratories take these steps to obtain high potency: 
Every batch of Solution Liver Extract Armour contains the anti- 
pernicious anemia fraction extracted from 50,000 pounds of livers 
from young, healthy, government-inspected animals, so fresh that 
they are still warm when they reach the Laboratories for initial 
processing. Not more than 24 hours elapse between the time 
when the livers are removed from the animals, and the time when 
the aqueous extract is drawn off in The Armour Laboratories. 


STANDARDIZATION 


Solution Liver Extract Armour is completely standardized. Its 
uniformity is carefully guarded by the most up-to-date techniques 
and processing. It is carefully checked by the Armour Control ' 
Laboratory, which examines samples of every batch at virtually ’ 
every step in the preparation. And it has been assayed clinically 
on pernicious anemia patients in relapse. 


Today, thirteen years later, some of the pernicious anemia 
patients first treated with Solution Liver Extract ARMOUR who 
have been intelligent enough to keep up the medication, are alive 
and able to perform their daily duties satisfactorily. Solution Liver ‘ E 
Extract ARMOUR is steadily proving its therapeutic value—its ss 
thorough dependability. ‘ 























/ 
NOTE: 3 tab 
— t5lespoonfuls of . . 
ee ARMOUR equal pg yg nd 
Cars the seal of -S. P. Unit. 


on Ph: : . : Cc i 
THE ARMOUR LABORATORIES =| stesicas 224 Chemistryot the Amen 


° atients j 
Armour and Company - Union Stock Yards parents in 8- and 16 


Chicago, IIlinois 


table pharmacies, 








Copyright 1940, Armour and Company, Chicago 
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Hered Consideration for your atients 


...and Libbey Safedge Economy OM 






2606 —12 oz. 


Consideration for patients pays dividends in their 
comfort and your reputation. In the form of sparkling, 
thin Libbey glassware, it’s a basic economy for you. 
Tests made hourly on every ‘‘run’”’ of glass at the 
Libbey plant prove this to be a fact. These tests, 
comparable to the hazards of hard usage, establish 
resistance to thermal-shock and other strains. 
Thin-blown beauty is made practical by the pro- 
tection of the Safedge rim—6 times stronger than 
sidewalls—unconditionally guaranteed against chip- 


Each glass, as it comes from the tempering-lehr, is critically ; : : 
ping. You see it on the tumblers that make beverages 


inspected. Only those that are absolutely free of every kind of = 
imperfection are allowed to pass on to the next operation. so much more appetizing. 

The attractive ash tray above holds cigarettes so 
they can’t fall out and is easy to clean. It also has 
the Safedge rim. Hospitals never have enough ash 
trays. Here's one that is inexpensive to use ex- 


aS 
ww 


tensively. 

Ask your Libbey dealer to show you the rest of 
our nationally advertised Hospital line. Libbey 
Glass Company, Toledo. Branches in principal cities. 


Ory Vail ee GUARANTEE 
: , 
- 


¥ 
st Qe 
“W class \E 


LIBBEY SAFEDGE GLASSES 
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Short History of 
SOLUTION LIVER 
EXTRACT ARMOUR 
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IT ALL STARTED JUST THIRTEEN YEARS AGO 


At that time, the findings of Minot and his associates indicated 
the need for potent, dependable liver extracts for the treatment 
of pernicious anemia. This need was answered by development 
of a laboratory method of producing such extracts. 

The Armour Laboratories responded promptly by making 
available to the medical profession of this country the first liquid 
concentrated liver extract. 


POTENCY i 


The Armour Laboratories take these steps to obtain high potency: : 
Every batch of Solution Liver Extract Armour contains the anti- ; 
pernicious anemia fraction extracted from 50,000 pounds of livers 
from young, healthy, government-inspected animals, so fresh that 
they are still warm when they reach the Laboratories for initial 
processing. Not more than 24 hours elapse between the time 
when the livers are removed from the animals, and the time when 
the aqueous extract is drawn off in The Armour Laboratories. 


STANDARDIZATION 


Solution Liver Extract Armour is completely standardized. Its 
uniformity is carefully guarded by the most up-to-date techniques 
and processing. It is carefully checked by the Armour Control 
Laboratory, which examines samples of every batch at virtually 
every step in the preparation. And it has been assayed clinically 
on pernicious anemia patients in relapse. 


Today, thirteen years later, some of the pernicious anemia 
patients first treated with Solution Liver Extract ARMOUR who 
have been intelligent enough to keep up the medication, are alive 
and able to perform their daily duties satisfactorily. Solution Liver Each 
Extract ARMOUR is steadily proving its therapeutic value—its ‘ 
thorough dependability. 
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NOTE: 3 tab] 
> : 4Dlespoonfuls . 3 
- ee ARMOUR ne ete opige Liver 
t bears the seal of ac -S. P. Unit. 


THE ARMOUR LABORATORIES : 
Armour and Company - Union Stock Yards 
Chicago, Illinois 


patients in 8- and “se t Is available to your 


’ -Ounce See 
table pharmacies, bottles, at Tepu- 








Copyright 1940, Armour and Company, Chicago 
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2606 —12 oz. 
Consideration for patients pays dividends in thesr 
comfort and your reputation. In the form of sparkling, 
j thin Libbey glassware, it’s a basic economy for you. 
) Tests made hourly on every “‘run’’ of glass at the 


Libbey plant prove this to be a fact. These tests, 
comparable to the hazards of hard usage, establish 
resistance to thermal-shock and other strains. 
Thin-blown beauty is made practical by the pro- 
tection of the Safedge rim—6 times stronger than 
sidewalls—unconditionally guaranteed against chip- 


Each glass, as it comes from the tempering-lehr, is critically ; . 5 
ping. You see it on the tumblers that make beverages 


inspected. Only those that are absolutely free of every kind of as 
imperfection are allowed to pass on to the next operation. so much more appetizing. 

The attractive ash tray above holds cigarettes so 
they can’t fall out and is easy to clean. It also has 
the Safedge rim. Hospitals never have enough ash 
trays. Here’s one that is inexpensive to use ex- 
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tensively. 

Ask your Libbey dealer to show you the rest of 
our nationally advertised Hospital line. Libbey 
Glass Company, Toledo. Branches in principal cities. 
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Y 
4 
ABORATORY working up to capacity—treat- 
ment schedules full for days ahead — that’s 
when x-ray apparatus must prove equal to 

the assignment. 


Serious apparatus trouble in the midst of one of 
these peak periods means disruption—no end—par- 
ticularly if it necessitates an indefinite shut down 
while awaiting repairs or replacements. Enter also 
the factor of economic loss. 


Yes, they are making unusual demands of x-ray 
therapy equipment these days, and we as manufac- 
turers have been mindful of an increasing responsi- 
bility to design and build equipment that will suc- 
cessfully withstand this more intense service. 


You won't have to go far afield to obtain first hand 
information that will help you to evaluate G-u 
therapy apparatus, for G-E equipped laboratories are 
located in all parts of the United States and Canada 
—all parts of the world, in fact. The performance 
records on these G-E units offer that tangible evi- 
dence which you seek, and obviously would prefer 
to any statements on our part concerning high effi- 
ciency, reliability, and economy of operation. 
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With a background of nearly a half-century’s experi- 
ence, and the coordination of unsurpassed facilities 
for research, engineering, designing, and manufac- 
ture, the G-E organization should, and does, produce 
x-ray apparatus that will give eminently satisfactory 
service. To make doubly certain of this, however, 
G-E maintains a nationwide field organization of 
factory-trained men to install the equipment properly, 
instruct the user in the technical phases of operation, 
and make periodic inspections to insure proper main- 
tenance and thus further minimize the possibility of 
interrupted service. 


You'll find, on careful investigation, ample evidence 
in confirmation of these statements; moreover, 
you'll be convinced that an invesment in G-E therapy 
equipment is both logical and safe. 


Let us help you in your preliminary planning for a mod- 
ern x-ray therapy service. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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KNOX FACTORY-FLAVORED 




















Do not confuse xnoxrtain (Sparkling) | GELATINE (U.S.P. GELATIN DESSERTS 
GELATINE (U.S.P.) with inferior grades of 

gelatine or with pre-flavored, sugar-laden des- All gelatine. Only contain 10 to 12% gelatine. 
sert powders. Knox Gelatine contains abso- Protein 85 to 87° : Protein 10 to 12%. 

lutely no sugar or other substances to cause ae stent a 2 : a= 

gas or fermentation. It is manufactured with —— _DH highly variable. _ —— 
twenty-one laboratory tests, including rigid Absolutely no sugar. | 85% sugar average. — 
bacteriological control to maintain purity and No flavoring. No coloring. Odor- | Contain flavoring, acid and col- 
quality. Knox Gelatine is dependable for med a ee well oring matter. 

uniformity and strength. Your hospital will ee a eee 








Contraindicated in diabetic, pep- 


procure it for your patients, if you specify Practical for many diets includ- ge Se gate "my 


ing: diabetic, acute peptic 
Knox by name. ulcer, convalescent, anorexic, 
tubercular, colitic, aged. etc. 


PEPTIC ULCER... 
KNOX GELATINE..... 


The effectiveness of utilizing plain Knox Gelatine in treatment of 
peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90% ) were symptomatically improved; 28 of these 
(or 70% ) experienced immediate relief of all symptoms. Other than 
dietary regulation which included frequent feedings of plain Knox 
Gelatine, no medication was given except an occasional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice’ 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 











PEPTIC ULCER FORMULA: Empty one envelope Knox Gelatine in a glass three-quarters 
filled with cold water or milk. Let the liquid moisten the gelatine. Then stir briskly and drink 
immediately before it thickens. Take hourly between feedings for seven doses a day. 


SEND THIS COUPON FOR REPRINT 
Se 
fF 7 LATI \ F * “peptic ULCER — The Effect of High 


Protein Diet on the Behavior of the Disease”’ 
by Windwer and Matzner, Am. Jl. Dig. Dis. 
IS PURE GELATINE= 
NEUTRAL=—NO SUGAR 






P56 LOS 
aL we ZI, 
4A s 


Anne > 












§:743, 1939. 


KNOX GELATINE ; 
Johnstown, N. Y., Dept. 465. 











IMPROVE 
PACKAGE 
contans @ eovetopes 


of gelatine ary 





Please send me above reprint. 








Name 








Address 
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irds Eye Quick-Frozen Peas 


ccepted by Council on Foods 
of the A. M. A. 





anotl 
the a 


and 





2 Hei 














achie 
sible 
gent! 
SECEETR DETAILED ANALYSIS FOR DIETITIANS: eh 
FS MERICAN = Here is a complete analysis of Birds Eye —— 
MEDICAL Quick-Frozen Peas for dietitians: 
, Average Range 
PROSEUIIE ss 6 ols bs oicie <sies'uis 81.2% 80 to 82.8% 
PO WOED s ck casein sewn 18.8 17.2 to 19.8* ag 
OORT 0.6 0.5 to 0.6 "1 
Fat (ether extract)....... 0.5 0.4 to 0.6 
Protein (Nx 6.25)....... pe 4.9 to 5.5 
eT TT Terre 2.1 1.8 to 2.3 
PO ck nacecvenscceees 4.8 4.4 to 5.4 | 
Reducing Sugars........ 0.0 0.0 
a rer TT Tee ree 2.3 1.8 to 3.2 
Carbohydrates (other than 
crude fiber—by difference) 10.4 9.6 to 10.8 
*Alcohol insoluable solids, 
12.5 to 18.0% 
Average Range 
CALORIES: 0.67 per gram; 0.62 to 0.68 per gram; 
HE SEAL OF ACCEPTANCE of the Council on Foods of 19.03 per ounce’ 17.6 to 19.3 per ounce 
the American Medical Association has been granted VITAMINS: (:vet basis) 
to Birds Eye Quick-Frozen Peas. Vitamin A—3.0 to 5.5 micrograms of beta carotene 
This signifies that Birds Eye Peas and the claims of i ae ia dies 
nutrition made for them in all advertising are acceptable eae ae 7 ne = pirntontgenpnaienas per gram. 
‘ ° > . i : i i — 7 . S ve é - '- w, 
to the Council. Peas are the first product submitted to ee ee ee oe ae ee — 
he Council by the Frosted Foods Sales Corp. and Birds a ena Bes 
u Ce VOERCE OF . OE SOUS oe ” orp. anc irds Vitamin C—0.13 to 0.26 milligrams of ascorbic acid will 
Eye Peas are the first brand to receive the A. M. A. per gram. ; 
seal of approval. no | 
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LOOK—IT'S FEEDING TIME 
ON DOLE PINEAPPLE 
PLANTATIONS 


















1 Yes... Dole pineapple plants are ac- 
tually “fed.” Needing more iron than the 
plants themselves are able to extract from 
the rich Hawaiian soil, every plant is fed 
with an iron sulphate solution. This is just 
another example of how the Dole Plantations bring science to 
the aid of nature to produce fruit and juice of maximum flavor 


and nutritive value. 





2 Here in beautiful Hawaii pineapples 
achieve a luscious perfection pos- 


sible nowhere else. Warm sun, 


1 
35° for electric current’ 
since we turned to 


gentle rains and rich soil com- 
bine to create fruit of matchless 


coodness. 





Here’s an Ice-Maker that’s economical in more 

ways than one. Now you can eliminate the time 

and trouble formerly required in chopping ice and 

emptying packs. Attendants have a constant 

‘ supply of ice packs at any hour. Ice packs with a 

— solution frozen to a slush conform to the contour 

of the affected part with an even distribution of 

pressure and result in greater comfort for the 

/ patient. Call your G-E Dealer, or send the coupon 
for further details. 


(*figure what it will cost you, based on 6.2 KWH a day!) 














ee SE EE ee ee ee EE Ee 


| 
| 
, COMMERCIAL REFRIGERATION ! 
1 
3 Dole Pi le Juice ij | { vi : B ic | | GENERAL BLECTRIC COMPANY, Div. 160-367 Bloomfie'd, N. J. | H 
ole Pineapple Juice is a good source of vilamins and (©, ane 
pp = : is Please send further details on the G-E Ice-Maker with revolutionary 
contains vitamin A. It is high in quickly available food energy. | G-E quick tray and progressive freezing. h 
u 
Best of all, it tastes good—and is a welcome variation in the con- ! Name d 
valescent diet. There is no sugar added to Dole Pineapple Juice and | Address | 
° . . a ee | City State. l 
no preservative. It is pure, undiluted fruit juice. | | 
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TO 
IMME 
TIME 
MONEY 


SPACE 


Item No. 014788 


the Every Way Borel 


THE ALLEGHENY GENERAL HOSPITAL 


in Pittsburgh is one of many that find this item indispensable. 
No matter what food is served or how it is prepared, the 
Gorham EVERY-WAY BOWL makes itself useful. It has a 
cover to keep soups and cereals hot . . . a collar to hold 
glass for iced fruit juices . . . another to hold glass liner 
for serving eggs, ices, sea foods, etc. @ Like all Gorham 
silverplate designed for hospital use, the EVERY-WAY BOWL 
is made of 18% solid nickel silver, heavily silverplated for 
wear, extra strong at points of hard use. Diameter 5”. 


Capacity 10 oz. Priced at less than you expect to pay. 


WRITE FOR our new hospital catalogue, illustrating the 


complete Gorham line. 





HOSPITAL DIVISION 
oRHa4 
°e 4 
‘Oe New York Chicago San Francisco 
a _ 
Tas Phattoassy of Quality 6 West 48th St. 1226 Merchandise Mart 972 Mission Street 
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SAFER... 


because easier to clean 


e It was 46 years ago when Dr. William 
Decker realized the need for 100% clean- 
liness in nursing equipment. A _gastro- 
intestinal infection which his baby daugh- 
ter contracted, was traced to an unclean, old- 
fashioned small-neck bottle. 


As a result, Dr. Decker invented Hygeia. 
Wide-mouth and smooth rounded corners 
make the bottle easy to clean without a brush. 
Nipple is easily inverted so it can be cleaned 
thoroughly inside and out. No crevices where 
dirt can collect. 


Your recommendation of Hygeia Bottles and 


Nipples may guard against the careless mother 
and help lower infant mortality. 








HYGEIA NURSING BOTTLE CO., INC. 
197 VAN RENSSELAER ST. BUFFALO, N.Y. 


Accepted for advertising in the publications of the 
American Medical Associations. 








Special Offer to Hospitals. Hospitals may now buy 
Hygeia Nursing Bottles and Nipples at approximately 
the same cost as ordinary equipment. 
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@ The entrance lobby of the Wills Hospital, Philadelphia, 
Pa. The floor done in red and white long-wearing Terrazzo. 
Architect, John T. Windrim, Philadelphia, Pa. 


A FLOOR THAT 
STAYS HEALTHY 


< 
% 


FLOOR that gets sick can raise your budget fever. 
But a TERRAZZO floor stays healthy, practi- 
cally ends upkeep costs. Its life is the life of your 
hospital. Not only is TERRAZZO economical in the 
long run, but it is so much easier to clean and stays 
so much cleaner that it actually contributes to the 
healthfulness of your hospital. 

These two advantages—economy and cleanliness 
—plus beauty are the reasons why hospitals are using 
TERRAZZO for lobbies, reception and operating 
rooms, wards and service rooms. They use 
TERRAZZO not only for floors but also for base, 
wainscot, walls, and stairways. For detailed infor- 
mation on TERRAZZO, see Sweet’s Catalog, or write 
to the National Terrazzo and Mosaic Association, 


1420 New York Avenue, N. W., Washington, D. C. 




















*5 REASONS WHY YOU WILL WANT TERRAZZO 





1. ECONOMY. Initial cost p/us no re- 
pairs...no replacement...minimum 
upkeep over a period of years, for 
Terraz7o equals-—usually is less than 
—initial cost p/us repairs...and re- 
placements... and higher upkeep 
for other types of floors. 


2. COMFORT. Finished Terrazzo is 
easy to walk on. Itis less slippery than 
any waxed surface. Furthermore, 
‘Terrazzocan save you enough money 
to acousticate your ceiling, thus giv- 
ing you a very low noise level. 


3. CLEANLINESS. Terrazzo can be 
sealed so as to be practically non- 
absorbent. Its smooth, jointless sur- 


face cleans easily. ..can harbor no 
accumulation of macroscopic or mi- 
croscopic germs. It is aseptic. 


4. COLOR AND DESIGN. Terrazzo 
has warmth and beauty. You may 
specify any design you wish—picto- 
rial or geometric—in virtually any 
combination of colors. 


5. DEPENDABLE INSTALLATION. 
This Association’s objective is to see 
that your Terrazzo installations turn 
out exactly as you want them. Write 
us today for complete information 
on the above points or see our ad- 
vertisement in Sweet’s Catalog for 
basic technical data. 











THE NATIONAL 


TERRAZZO AND 


MOSAIC ASSOCIATION 





Inland FURNITURE 


For Hospitals and Institutions 


Every day, in hospitals all over the world, INLAND 
products are becoming standard equipment for attrac- 
tive, practical hospital rooms. Hospital superintend- 
erts find in all INLAND furniture and accessories, the 
complete answer to problems of durability, appearance 
and economy. 





“ 
ENSEMBLE AT A 


SPECIAL GROUF PRICE 











Some Good Reasons Why! 


INLAND features stand out. Rugged metal construc- 
tion. Safety from fire hazard. Not affected by heat or 
cold. Drawers never stick. No veneers to peel. When 
you buy INLAND metal furniture, you have the manu- 
facturers’ guarantee of complete satisfaction. 


Delegates to the Catholic Hospital Association Convention, St. 
Louis, June 17-21, are cordially invited to visit INLAND’‘S exhibit 
in booths 37 and 38. 


Illustrated at right are 
our newest, portable 
sliding bed sides. A boon 
to patients who need 
their enclosing protec- 
tion. These sides fit all 
hospital beds and are 
easily transferred from 





one bed to another. 
Write for INLAND’S fully illustrated catalogue and price 
list showing complete line of hospital and institutional fur- 


niture and accessories. Dept. M-2. 


INLAND PRICES ARE WITHIN YOUR BUDGET 


INLAND BED COMPANY 


MANUFACTURERS 


Chicago, Illinois 


3921 S. Michigan Ave. 
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Compare {2YETHELS food 


conveyors for features—value— 
efficiency! 


No. 1038 


Stainless steel top. 
Drop shelf. Meat 
compartment with 
sliding insulated 
cover. 


TRAY 
TRUCK 


For tray service or spe- 
cial diets. Sturdily con- 
structed yet light in 





weight. 








No. 
1037 


Popular 
Prom- 
etheus 
model. 
Serves 
50 to 75 
patients 
Many 
advanced 
features. 











Feature for feature, Prometheus food conveyors 
are your best buy! They give you every modern 
advancement, sturdy construction, dependable 
performance. Write for complete catalog. 


PROMETHEUS ELECTRIC CORP. 


401 W. 13 St., New York e Manufacturers Since 1901 
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ORDER FROM 


MIDLAND 


@e LOHADOR 


@ Neo Germolyptus 


@ Babeoleum 


@ WALL-GLO 
@ EV-R-GLO 

@ Soil-Solv 

@ Soap Dispensers 


@ Alcohol Dispensers 
* 


HOSPITAL PRODUCTS DIVISION 


MIDLAND 


CHEMICAL LABORATORIES Inc. 


DUBUQUE 
IOWA 
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_ 
Why should we have 
Judd one 





















For the same reasons a 
that have caused over \ he 
750 other modern 


hospitals to install it. 








.. 





Adequate cubicle curtain equipment is an increas- 
ingly important factor in modernization. Patients 
have demonstrated an appreciation of the privacy 
it affords, even at premium rates. Doctors and nurses 
find their efficiency improved by this easily-handled 
partitioning. 

Judd Cubicle Curtain Equipment has many special 





ICROTOME knives cost money, as you well 
know. Maintenance and care of microtome 


features which combine to make it the best buy in knives is essential. Entirely aside from the financial 
the field. Strong metal tubes—chrome plated or real aspect, however, your surgeons demand—and right- 
stainless steel—are bolted permanently to wall and fully—that the microtome knives they use be in 
ceiling. An ingenious, patent design permits curtains perfect condition to meet all emergencies. 

to run freely past corners and supports, enclosing a Specialists in the making and sharpening of cutting 
whole bed with a single curtain. Judd Equipment re- instruments since 1890, the House of Weck, has just 
mains rigid, bright, perfect—year on year. issued a helpful 8-page leaflet entitled "A Manual on 


Microtome Knives for Pathologist and Technician." 





va" GET FREE ESTIMATE! _.. It is not an advertising booklet —it is a helpful 
. IT IS YOURS FOR THE ASKING — as a 


= Writ t Judd office for | manual ; abies p ; 
5 NSS r =o : pir toncinga ei fesiad alae part of Weck's contribution to improved hospital 
3 re service. Use the handy coupon below, or if you 





nine Radke in ona of yous wands or earned prefer send a separate letter or card. But do not 
ny ae ee, Se: Sie RES Rue. delay, send today — regardless of the make of 
a nt print or rough floor plan indi- microtome knives you use this manual means econ- 
cating windows, doors, bed po- omies for you and your hospital. 
sitions. No obligation, of course. 


SEE OUR EXHIBIT! | EDWARD WECK & CO., Inc. 


135 JOHNSON ST. 
BROOKLYN, N. Y. 


rs 





SS 














Catholic Hospital Association Convention, 
June 17-21, Municipal Auditorium, St. Louis, 
Mo. Booth No. 198. 











ITWILL PAY YOU TO CLIP THIS 








Edward Weck & Co., Inc., 


E Q 1G} | Pp M E N 4 i | 135 Johnson St., Brooklyn, N. Y. 


Send me FREE your just-published "A Manual on 
H. L. JUDD COMPANY the Maintenance of Microtome Knives" please. 


JUD Cubicle Cwtain 









AMERICAN | 
COLLECE oF } INCORPORATED e HOSPITAL DIVISION | Name 
SVOCEONS 87 Chambers Street, New York City eC rr rere rere ee eer reer eee eee eee eee eT eee ee eee eee ee eee ee Ce eee ee eee ee eee i 
ay * Branches: | I ak ncaa eee see age lbihcnsilacansebitntihersahiicainn i. 
we CHICAGO, ILL. OSTON, MA DETROIT, MICH. y 
320 W. Washington Sst. ae 74 Essex st 449 E. Jefferson Ave. 5 
ae ANGELES, CALIF. Address Wiivanvs savas ueddan caagecdcsccunaduaveseddasenedanavesdiccuveeseccega ; 


26 E. Washington Bivd. 
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Adhesive Ties 
Corset widths or Montgomery tapes are 
quickly cut from the roll, ready-made dress- 
ings ready to apply. And these Adhesive 
Ties have the HYPO-LERGIX mass, - 
CURITY’S new formula that clinical tests bac 
indicate has a greatly reduced incidence of / inte 
irritation. The combination of the less np 
and 
irritating adhesive mass on the semi-per- Me 
manent corset or tape practically guaran- a. on 
tees patient comfort = 
Re 
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° Making “hand-made” into “ready-made” is the job of a 
urtit ii : 
ty many Lewis men who design and build the ingenious _ 
new machines that produce CURITY Ready-Made H 
a, dressings. Their skill is essential to CURITY leadership ni 
in developing new hospital dressings. r 
LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY “ 
Walpole, Mass. Ww 
PeBOeSTINGS -«- SUTURES - ORTHOPEDIC PRODUCTS i 
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Positions Wanted @ Positions Open @ Schools of Instruction ® Business and Professional Opportunities 





¥ x 10c a word—minimum charge of $2.50 regardless of discounts. No charge for address or “key’’ number. 
erms Ten per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 





POSITIONS WANTED 





ADMINISTRATOR — Well-trained layman; 
bachelor’s degree from state university; six 
years business manager and three years super- 
intendent of large general hospital; excellent 
personal and intellectual qualifications; active 
in civie affairs of community and, too, in local 
and national hospital organizations. 635, 
Medical Bureau, Palmolive Building, Chicago. 





BACTERIOLOGIST—Young woman, age 30, 
splendidly trained, ten years’ experience, last 
six being in large city hospital; prefers eastern 
or midwestern location. North’s Hospital 
Registry, 401 Republic Building, Louisville, 
Kentucky. 





COLLEGE OR JUNIOR COLLEGE NURSE— 
R.N. degree; three years school nurse; public 
health certificate August 1940 from teacher’s 
college; two years college credit toward B.S. 
degree; pleasing personality; cooperative; 
ready for position September 3, 1940. MN 374, 
The Modern Hospital, 919 N. Michigan Ave., 
Chicago. 





CULINARY EXPERT -— Fully trained; effi- 
cient; Swiss born; 42 years old; twenty-five 
years experience in hotel, club and _ institu- 
tional management; personality asset; pur- 
chasing ability; thorough knowledge of per- 
sonnel direction and hospital dietary; reliable; 
capable for responsible position in hospital 
or sanitarium; references. MN 372, The Mod- 
ern Hospital, 919 N. Michigan Ave., Chicago. 





DIETITIAN — Unusually promising young 
dietitian, B.S. degree, eligible for ADA mem- 
bership ; persevering attitude, of sterling char- 
acter; has led her classes; qualifies for a re- 
sponsible position; prefers a Catholic hospital. 
North’s Hospital Registry, 401 Republic Build- 
ing, Louisville, Kentucky. 





DIRECTOR OF NURSING —B.S. Degree, 
teachers’ college, Columbia University; gradu- 
ate large Pennsylvania hospital; experience, 
instructor, assistant director of nurses; last 
position, 8 years, director of nurses; capable 
of organizing a teaching program; excellent 
references. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





DIRECTOR OF NURSES — B.S. in nursing 
education, eastern university; three years, 
science instructor ; five years, assistant director 
of nurses, 200-bed hospital. 636, Medical Bu- 
reau, Palmolive Building, Chicago. 





HIGH SCHOOL NURSE —R.N. degree; one 
year nurse children’s home; three years school 
nurse for elementary and high school grades; 
receive public health certificate from highly 
recognized teacher’s college, August, 1940; 
interested in teaching health subjects, espe- 
cially interested in high school age group; 
pleasing personality, congenial; ready for 
work September 3, 1940. MM 366, The Mod- 
ern Hospital, 919 N. Michigan Ave., Chicago. 


LIBRARIAN—Record; age 24, two years’ col- 
lege also business training; completed ten 
months’ course in medical record work; avail- 
able. Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland. 





LIBRARIAN — Record; R.R.L., age 32, ten 
years’ experience large department; possesses 
all the most desirable qualities; good medical 
stenographer. North’s Hospital Registry, 401 
Republic Building, Louisville, Kentucky. 





MEDICAL ANESTHETIST — Young physician 
who has specialized in anesthesiology desires 
appointment; two years’ excellent training in 
all types of inhalation, regional, and_ local 
anesthesia; qualified to take American Board. 
633, Medical Bureau, Palmolive Building, Chi- 
cago. 





MEDICAL DIRECTOR OR ASSISTANT—Age 
32, married, graduate of University of Cin- 
cinnati Medical School; internship and _ resi- 
dency; three years’ experience as associate 
medical director; available. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





PATHOLOGIST— Certified by American Board ; 
three years’ graduate training in his specialty ; 
four years’ excellent experience as_ hospital 
pathologist. 634, Medical Bureau, Palmolive 
Building, Chicago. 





PATHOLOGIST-ROEN TGENOLOGIST— Eight- 
een years’ experience; available following 
resignation present position; not particular 
as to location. North’s Hospital Registry, 401 
Republic Building, Louisville, Kentucky. 





PHARMACIST—B.S. degree Connecticut Col- 
lege of Pharmacy; received award as most 
progressive student; pharmacist 125-bed hos- 
pital eight months; drug store clerk four 
years. North’s Hospital Registry, 401 Republic 
Building, Louisville, Kentucky. 





RADIOLOGIST—Diplomat American Board of 
Radiology ; academic and medical degrees, state 
university; three-year fellowship and year’s 
experience as instructor radiology, university 
graduate school; two years’ association in 
private practice. 637, Medical Bureau, Palm- 
olive Building, Chicago. 


SUPERINTENDENT—Man of forty with bank- 
ing and accounting experience wishes posi- 
tion as superintendent or assistant; trained in 
auditing, tax work, reports and financial mat- 
ters; familiar with hospital problems ; married ; 
Episcopalian ; two children. MN 370, The Mod- 
ern Hospital, 919 N. Michigan Ave., Chicago. 





POSITIONS OPEN 
ADMINISTRATION 


ADMINISTRATORS—(a) New, 150 beds, will 
consider male or registered nurse administra- 
tor; qualifications must be of the best; fine 
salary. (b) New hospital, 75 beds, well organ- 
ized, operating at full capacity, graduate nurse 
preferred; salary open. (c) 35 beds, south, to 
combine with anesthesia. (d) 50 beds, daily 
average 30 patients; southern nurse qualified 
in administering anesthetics preferred; begin- 
ning salary $125 maintenance. North’s Hos- 
pital Registry, 401 Republic Building, Louis- 
ville, Kentucky. 





NURSE-SUPERINTENDENTS — (a) To take 
charge small community hospital now in debt; 
excellent plant; endowment assured if right 
person is appointed; challenging opportunity. 
(b) Superintendent to succeed nurse superin- 
tendent who has competently filled appoint- 
ment for 14 years; present capacity about 85 
beds; building program under consideration ; 
interesting town of 12,000. 625, Medical Bu- 
reau, Palmolive Building, Chicago. 





SUPERINTENDENT— Assistant ; young; some 
teaching, x-ray; salary open; south. Zinser 
Personnel Service, 1546 Marquette Building, 
Chicago. 





NURSING—EXECUTIVE 


DIRECTOR — Educfkitional; for 200-bed hos- 
pital, very attractive location, salary open. 
North’s Hospital Registry, 401 Republic Build- 
ing, Louisville, Kentucky. 





DIRECTOR — Educational; 300 beds, south, 
position open September lst; adequate salary 
if personal and professional qualifications are 
met. North’s Hospital Registry, 401 Republic 
Building, Louisville, Kentucky. 





SOCIAL WORKER- Graduate of Simmons; six 
years case worker on staff large city hospital; 
five years chief admitting officer, 300-bed hos- 
pital. 638, Medical Bureau, Palmolive Build- 
ing, Chicago. 





SUPERINTENDENT—Registered Kentucky, 
Indiana, Georgia; ten years’ experience as 
superintendent of nurses, tuberculosis sana- 
toria; superintendent of home for incurables 
six years; good executive and business ability ; 
available for executive position either line of 
work. North’s Hospital Registry, 401 Republic 
Building, Louisville, Kentucky. 


DIRECTOR OF NURSES B.S. degree; at 
least five years’ experience; 250-bed hospital, 
western Pennsylvania. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 








DIRECTORS OF NURSES—(a) Large North 
Carolina hospital, executive ability and ex- 
perience are requisites; $150, maintenance. 
(b) 125 beds, Pennsylvania registration re- 
quired, salary open. (c) 75 beds, south, 35 
student nurses, fine location, modern hospital 
and nurses’ home; salary open. North's Hos- 
pital Registry, 401 Republic Building, Louis- 
ville, Kentucky. 


Vol. 54, No. 6, June 1940 


143 














Positions Wanted ® Positions Open ® Schools of Instruction ® Business and Professional Opportunities 





POSITIONS OPEN 





NURSING—EXECUTIVE 


DIRECTOR—School of nursing; eastern; col- 
lege affiliation; duties largely administrative ; 
revising curriculum; student and faculty selec- 
tion; $3500. No. 40-1022. Nurse Placement 
Service, 512-17 Willoughby Tower, Chicago. 





DIRECTRESS OF NURSES—College graduate ; 
175-bed midwestern hospital, school of 70 stu- 
dents; salary $200, increase. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





INSTRUCTORS — (a) Contagion; large hos- 
pital, eastern state; salary $125. (b) Theoreti- 
cal, 160-bed Florida hospital; salary $125. (c) 
Science, 175-bed Sisters’ hospital, New York 
state. Interstate Hospital and Nurses Bureau, 
382 Bulkley Building, Cleveland. 





INSTRUCTORS — (a) Educational director: 
university school; mid-atlantic; program plan- 
ning, organization and teaching; ranks as 
associate professor; $175, maintenance. No. 
40-1100. (b) Science: large hospital, moun- 
tain state; excellent opportunity; $125, main- 
tenance; August appointment. (c) Nursing 
arts: small hospital; midwest; salary open. 
No. 40-1037. Nurse Placement Service, 512-17 
Willoughby Tower, Chicago. 





INSTRUCTORS—(a) Nursing arts; Catholic; 
B.S. degree; central. (b) Science ; nursing arts ; 
two openings; degree required; east. (c) 
Theoretical; July first; $125; ‘maintenance; 
south. Zinser Personnel Service, 1546 Mar- 
quette Building, Chicago. 
INSTRUCTORS—(a) Nursing arts; 56 stu- 
dents; $125, maintenance; Pennsylvania. (b) 
Science; one of California’s leading hospitals ; 
fall appointment; $125, maintenance. (c) 
nursing arts; fairly large hospital; town of 
100,000; located about 200 miles from Chi- 
cago. (d) Science; large hospital; western 
Canada. (e) Ward instructor qualified to act 
as assistant director of nursing; general hos- 
pital averaging 200 beds; school to be closed 
in two years; east. (f) Instructor and head 
nurse in contagious disease department; uni- 
versity hospital; midwest. (g) Instructor in 
psychiatric nursing; students are affiliates for 
three ‘months’ training in psychiatric nursing; 
private institution; east. 627, Medical Bu- 
reau, Palmolive Building, Chicago. 








INSTRUCTORS—College credits. (a) 100-bed 


Illinois hospital; salary $110; open July. (b). 


80-bed North Dakota hospital. (c) 85-bed Ken- 
tucky hospital. (d) Large state hospital, Flor- 
ida. (e) 125-bed Michigan hospital. Interstate 
Hospita] and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





INSTRUCTORS—Science; college degree. (a) 
175-bed eastern hospital; open August. (b) 
120-bed hospital, Illinois; 50 students. (c) 
275-bed Pennsylvania hospital. (d) 150-bed 
Ohio hospital; salary $120, maintenance. Inter- 
state Hospital and Nurses Bureau, 332 Bulk- 
ley Building, Cleveland. 
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INSTRUCTOR—Nursing arts; college credits ; 
250-bed hospital, suburb of New York; open 
July 1; opportunity to attend Columbia Uni- 
versity. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland. 


SUPERVISOR— Obstetrical ; 230-bed university 
hospital ; west; responsible for administration 
of department and clinical teaching; $135, 
maintenance. No. 40-744. Nurse Placement 
Service, 512-17 Willoughby Tower, Chicago. 





INSTRUCTORS—Pediatric nursing, specialized 
hospitals, university connections, New York, 
Pennsylvania, Ohio, Minnesota. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





INSTRUCTORS —Nursing arts; college de- 
gree; general hospitals, Ohio, Pennsylvania, 
New Jersey, Michigan, Indiana, Illinois; 
salaries $100-$115, maintenance. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





INSTRUCTORS — (2) Science and nursing 
arts; college credits, teaching experience; 175- 
bed hospital, central Pennsylvania; salary 
$125, maintenance; open September. Inter- 
state Hospital and Nurses Bureau, 332 Bulk- 
ley Building, Cleveland. 





NURSE EXECUTIVES — (a) Superintendent 


of nurses; will be responsible for nursing’ 


service and school of nursing; 250-bed hos- 
pital situated in residential section of eastern 
city; one class each year; adequate graduate 
staff to supplement student’s clinical service ; 
attractive and comfortable living accomoda- 
attractive and comfortable living accommoda- 
tions. (b) Director of nursing; well-qualified 
woman to take charge of the nursing service; 
400-bed hospital; $3,000, maintenance. (c) 
Educational directress; modern plant of 250 
beds; school averages 100 students; hospital 
integral part of community life; well-qualified 
person who can succeed director of nurses re- 
quired; must have personal qualifications en- 
abling her to counsel and guide her students ; 
east. 626, Medical Bureau, Palmolive Build- 
ing, Chicago. 





PRINCIPAL—School of nursing; college de- 
gree, experience in large schools of nursing; 
350-bed Ohio hospital. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





SUPERINTENDENT OF NURSES—$125-$140, 
maintenance; central. Zinser Personnel Serv- 
ice, 1546 Marquette Building, Chicago. 





SUPERINTENDENTS OF NURSES—(a) Ex- 
perienced nurse-executive, degree required, for 
100-bed hospital, Rocky Mountain territory, 
pleasant quarters and $125-$150. (b) Teach 
ethics, 75-bed hospital, Minnesota, maintenance 
and $100. Phelps Occupational Bureaus, 
Denver. 





SUPERINTENDENTS OF NURSES—Assist- 
ants. (a) Educational qualifications; teaching 
experience ; 250-bed hospital, large midwestern 
city. (b) 350-bed Ohio hospital. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 


NURSING — SUPERVISION 


HEAD NURSES — Children’s hospitals, uni- 
versity connections; Ohio, Pennsylvania, New 
Jersey; salary depending on qualifications. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 








SUPER VISOR—Operating room; 100-bed hos- 
pital; northwest; to carry teaching program; 
active service; $90-$100, maintenance. No. 
40-959. Nurse Placement’ Service, 512-17 
Willoughby Tower, Chicago. 





SUPERVISOR — Pediatric; for 168-bed hos- 
pital; middlewest; teaching responsibility; 
some experience required; $90, maintenance. 
No. 40-844. Nurse Placement Service, 512-17 
Willoughby Tower, Chicago. 





SUPERVISOR—Teaching; medical and surgi- 
cal; middlewest ; graduate staff; 20-bed depart- 
ment; $100, maintenance. No. 40-1045. Nurse 
Placement Service, 512-17 Willoughby Tower, 
Chicago. 





SUPERVISOR — Teaching; obstetrical; some 
college work; opportunity to continue college 
education; 50-bed private division in large 
Ohio hospital; salary open. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





SUPERVISORS—(a) Assistant day supervisor 
of nurses, two years’ experience as superin- 
tendent of nurses in a small hospital or as- 
sistant superintendent nurses in a large hos- 
pital desired; 100-bed southern hospital, 
southerner desired. (b) Assistant obstetrical 
teaching supervisor—250-bed hospital, ideally 
located, post-graduate training required plus 
ward teaching experience. (c) General medi- 
cal-surgical supervisor for 85-bed Pennsylvania 
hospital. (d) Operating room supervisor—265- 
bed eastern hospital; excellent appointment. 
(e) Pediatric supervisor, teaching experience 
and post-graduate course in pediatrics required. 
Aznoe’s Central Registry for Nurses, 30 N. 
Michigan, Chicago. 





SUPERVISORS—(a) Infirmary floor; neuro- 
psychiatric experience preferred; $75, main- 
tenance; central. (b) Night; personal inter- 
view required; Pennsylvania. (c) Pediatric; 
east. (d) Surgical; wide experience neces- 
sary; $115, maintenance; central. (e) Surgi- 
cal; Protestant; post-graduate course; $80, 
maintenance; central. (f) Medical, surgical 
floor; experienced; Florida. Zinser Personnel 
Service, 1546 Marquette Building, Chicago. 





SUPERVISORS — Operating room. (a) One 
with experience and ability to take complete 
charge; 5 assistants; 250-bed hospital; large 
Pennsylvania city; salary excellent to qualified 
applicant. (b) 125-bed midwestern hospital; 
salary $110. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





SUPERVISORS — Medical-surgical. (a) 140- 
bed hospital, university center, central New 
York state; salary $100. (b) 200-bed Con- 
necticut hospital. (c) 175-bed Ohio hospital ; 
salary $110. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





SUPERVISORS — Night. (a) 250-bed New 
Jersey hospital; idea] location. (b) Assistant 
night supervisor; 300-bed eastern hospital. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 
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Quiet! Sterile! 
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Molded in one piece of sound-arresting material Boltalite Trays can- 
not cause distraction noise in private rooms, wards, corridors or 
kitchens. 

Their rich mahogany color and fresh cleanliness win compliments 
from patients and visitors. Since they are solid Boltalite, there is no 
surface finish to chip, peel or scratch. They are practically unbreak- 
able in service. 

Boltalite Trays may be sent through the dishwasher without harm. 
Their hard, lustrous surface is germ-proof, stain-proof; will not 
smut hands, linen or uniforms. 

Ask your equipment dealer for complete information about 
Boltalite Products; or write us. 


THE BOLT. 


* LAWRENCE * MASSACHUSETTS °* 


New, Greater 
Convenience 


in a 
HOSPITAL 
SIGNAL UNIT 


Here is something that 
pleases both the patients 
and the staff. Cord passes 
through ring guide (not 
shown) attached to head 
bed rail. Takeup cord 
reel in handle permits lo- 
cation of handle at any 
point most convenient for 
patient, without pinning to 
bed sheet. 

Signal operates with 
slight pull. If accidentally 
jerked too hard, snap link 
opens preventing damage 
to unit. Send for prices 
and complete description. 











—Slip link opens 
at 10 pounds 
pressure 


- Extra cord on 
reel in handle 


9 ounce pull operates signal 


Ring guide provided for hold- 
ing cord over patient’s head 
(Not shown) 


Chicago Signal Organization 
1160 North Howe St., Chicago 
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We are modest— 
but never timid 


If you possess the capabilities 
which will qualify you to become 
an Aznoe’s client, you are good 
enough to merit our telling a pro- 
spective employer some fine things 
about you ... things you couldn’t 
say for yourself without the prob- 
ability of being considered self- 
centered. 





Inhibitive modesty isn’t neces- 
sary on our part. We can tell the 
whole truth convincingly. That’s 


Aznoe’s places: 


inein HOSPITAL 
why Aznoe’s service is so highly ADMINISTRATORS 
esteemed by employer and em- ACCREDITED 
ployee alike. GRADUATE NURSES 
ac | DIETITIANS 
Write us today for complete in- PHYSICIANS 


formation regarding Aznoe’s 
service. No obligation is in- 
curred. The classified section of X-RAY TECHNICIANS 
this magazine lists several posi- 

tions now available thru Aznoe’s. PHARMACISTS 


ce PHYSICAL THERAPISTS 


OCCUPATIONAL 
THERAPISTS 


MEDICAL 
SECRETARIES 


HISTORIANS 


very 


vvv 
Established 1896 v 


CENTRAL REGISTRY FOR NURSES - 
AND PHYSICIANS’ EXCHANGE 


30 NORTH MICHIGAN AVE., Suite 826-834, CHICAGO, ILL. 


LABORATORY AND 
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A new Diesel development largest Diesel engine man- 


-.. the “Caterpillar” 
Diesel-Electric Set! Makes 
big savings on electric 
costs possible. Uses small 
quantities of inexpensive 
Diesel fuel! Fits in small 
space. Utilizes your pres- 
ent wiring. Switchboard 
and external control 
apparatus done away 
with! Completely self- 
regulating. Simple to 
start and operate! Sizes 
from 13 to 66 kw. Built 


ufacturer! Low first cost. 
Tell us your power require- 
ments and we'll send you 
“Caterpillar” Diesel speci- 
fications. Mail the coupon! 


CATERPILLAR 


Ree. U.S. PAT. OFF. 


DIESEL-ELECTRIC SETS 


CATERPILLAR TRACTOR CO. 
Dept. MH-6, Peoria, Illinois 


I require about 


hour; or 


Electric Sets. 








hee 


Name 





kw. per 


__ horsepower. Please 








Address 





| 
t 
| 
| 
|] 
| 
send details of ‘Caterpillar’ Di . 
and backed by world’s | ™ _ 
|] 
| 
a 
i 
a 


*Depending on average load 
and local price of Diesel fuel. 
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POSITIONS OPEN 





NURSING — SUPERVISION 


SUPERVISORS—(a) Surgical ward averaging 
34 beds; one of California’s best-known hos- 
pitals; graduate nurse who has completed her 
university work with a major in nursing edu- 
cation preferred ; $135, including partial main- 
tenance. (b) Two head nurses for medical and 
surgical wards; university medical center; will 
be opportunity to continue education ; midwest ; 
$90, maintenance. (c) Supervisor and assistant 
supervisor ; Junior League Convalescent Home ; 
well-equipped; attractive and modern living 
accommodations ; university town; supervisor’s 
salary $90-$105, complete maintenance; as- 
sistant’s about $70, maintenance. (d) Super- 
visor for neurological ward; graduate of large 
hospital required; university hospital; $100, 
maintenance. (e) Obstetrical; large general 
hospital; department averages 35 beds; woman 
with degree or working towards degree re- 
quired; salary probably around $150, includ- 
ing maintenance. (f) Obstetrical supervisor 
and head nurses; beautiful new hospital ; 
eastern metropolis. (zg) Operating room; gen- 
eral hospital averaging 200 patients daily; 
post-graduate training and several years’ ex- 
perience required; salary commensurate with 
qualifications; Pacific Coast. (h) Operating 
room; 275-bed hospital; easterner, college- 


training required; minimum entrance salary . 


$125, maintenance. (i) Floor supervisors ; 
pediatric hospital to be opened sometime dur- 
ing the summer; $100, maintenance; west. 
(j) Head nurse for orthopedic floor; large 
general hospital; southern California; $120, 
maintenance. (k) Children’s ward supervisor ; 
teaching hcspital affiliated with university 
medical school; busy department; unusual op- 
portunity. 628, Medical Bureau, Palmolive 
Building, Chicago. 





SUPERVISORS — (a) Night superintendent, 
capable in obstetrics, 50-bed county hospital, 
Rocky Mountain territory, maintenance and 
$90-$100. (b) Surgical supervisor, 50-bed city 
and county hospital, Rocky Mountain territory, 
$100 and maintenance. (c) Obstetrical nurse, 
70-bed Catholic hospital, Washington, post 
work required, $90, Catholic preferred. Phelps 
Occupational Bureaus, Denver. 





SUPERVISORS—Obstetrical. (a) 150-bed 
Michigan hospital; graduate nurse staff; 25- 
bed department; salary $100, increase. (b) 
200-bed hospital, western Pennsylvania. (c) 
350-bed New Jersey hospital; open July. Inter- 
state Hospital and Nurses Bureau, 332 Bulk- 
ley Building, Cleveland. 





SUPERVISORS — Operating room. (a) 250 
beds, Pennsylvania, September ist opening. 
(b) Busy surgical service, 150 beds, east; 
post-graduate course, several years’ experience 
necessary. (c) 125 beds, southwest location ; 
must have very best qualifications; good living 
conditions and salary. (d) 100 beds, southern 
location, good training, post-graduate work, 
experience necessary. (e) 50 beds, must be 
well trained in surgical and obstetrical tech- 
nique. North’s Hospital Registry, 401 Re- 
public Building, Louisville, Kentucky. 
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NURSING—GENERAL 


GENERAL DUTY—Day and night duty; 8- 
hour day; recent graduates considered; both 
large and small hcspitals; all locations. Inter- 
state Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





GENERAL DUTY—Good calls Kentucky, Ten- 
nessee, Georgia, Virginia, West Virginia, Cali- 
fornia. North’s Hospital Registry, 401 Re- 
public Building, Louisville, Kentucky. 





GENERAL DUTY NURSE Small western 
hospital; $90, maintenance. Shay Agencies- 
Placement Bureau, 1008 N. Rush St., Chicago. 





GENERAL DUTY NURSES—(a) $75, main- 
tenance; east. (b) Surgical obstetrical; small 
hospital, central; $75, maintenance. (c) Ob- 
stetrical; $80, meals, laundry; New York. (d) 
Minnesota; $60, maintenance. (e) $65, meals, 
laundry; southwest. Zinser Personnel Serv- 
ice, 1546 Marquette Building, Chicago. 





GENERAL DUTY NURSES—(a) Two for ob- 
stetrical and surgical departments; small pri- 
vate hospital; eastern New York; $80, main- 
tenance. (b) Four; tuberculosis and obstetrical 
units of large municipal hospital; post-gradu- 
ate training in either obstetrics or tuberculosis 
nursing required; $90, maintenance; 40-hour 
week. 630, Medical Bureau, Palmolive Build- 
ing, Chicago. 





GENERAL DUTY NURSES — For Colorado, 
Idaho, Utah, Oregon, California, Montana and 
Washington. Phelps Occupational Bureaus, 
Denver. 


SUTURE NURSES— Experience or post-gradu- 
ate. (a) 125-bed hospital, New York state. 
(b) 200-bed Connecticut hospital. (¢) 175-bed 
Ohio hospital; 8-hour day. (d) 300-bed Mich- 
igan hospital. (e) 100-bed midwestern hos- 
pital. Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland. 





ANESTHESIA 


ANESTHETIST—100-bed hcspital ; south ; $125, 
maintenance. No. 09975. Nurse Placement 
Service, 512-17 Willoughby Tower, Chicago. 





ANESTHETIST—Registered nurse anesthetist 
for 200-bed hospital in New York City area; 
5 years’ experience essential; $100 to $125 
per month with maintenance. NF 117, The 
Modern Hospital, 919 N. Michigan Ave., Chi- 
cago. 





ANESTHETISTS—(a) For one of leading hos- 
pitals in the Islands; no combination of 
duties ; $115, maintenance. (b) Indian medical 
center; interesting location; New Mexico. (c) 
300-bed hospital; eastern metropolis ; minimum 
entrance salary $125, maintenance. (d) Thor- 
oughly experienced; one of leading hcspitals 
on Pacific Coast: operations average 400 
monthly; $165, meals, laundry. 631, Medical 
Bureau, Palmolive Building, Chicago. 





ANESTHETISTS—(a) 130 beds, central ; salary 
open. (b) 65-bed northwest; $100, main- 
tenance. (c) Medium sized Texas hospital; 
salary open. Shay Agencies-Placement Bureau, 
1008 N. Rush St., Chicago. 





FACULTY APPOINTMENTS — (a) Nursing 
arts instructor, outstanding Iowa hospital. (b) 
Assistant director of nursing for university 
hospital, Rocky Mountain territory; teach 
anatomy, physiology, pharmacology and psy- 
chology, salary open. (c) Full-time instruc- 
tress, Oklahoma hospital. (d) Science instruc- 
tress, degree required, Texas hospital, Cath- 
olic. Phelps Occupational Bureaus, Denver. 





NURSES — California, several general duty 
nurses, $75-$100; Fresno vicinity; 1 scrub 
nurse, $85, mea!'s, laundry, Fresno. Nurses 
Central Agency, 526 N. Fresno, Fresno, Cali- 
fornia. 





NURSES — Many ealls for operating room 
nurses, suture nurses, scrub nurses, salaries 
$70 to $85, maintenance. North’s Hospital 
Registry, 401 Republic Building, Louisville, 
Kentucky. 





STAFF NURSES—(a) 660-bed hospital; mid- 
dlewest; $70, maintenance. No. 09821. (b) 
643-bed hospital; east; $70, maintenance, in- 
creasing $75, maintenance. No. 40-1112. (c) 
Summer relief positions are being listed; 3-4 
months duration; possibility of permanency ; 
salaries, $70-$105; eight hour duty; six day 
week. Nurse Placement’ Service, 512-17 
Willoughby Tower, Chicago. 





SURGICAL NURSE—Qualified to work into 
position of supervisor; well-equipped general 
hospital operated by large industrial com- 
pany (American) in South America; 3-year 
contract; $125, maintenance. 629, Medical 
Bureau, Palmolive Building, Chicago. 


ANESTHETISTS — (a) New 65-bed hospital; 
qualified to administer cyclopropane and other 
anesthetics; $100, maintenance. (b) 185 beds, 
West Virginia; graduate approved school, ex- 
perienced. (c) Chief anesthetist large Penn- 
sylvania hospital; $125, maintenance. (d) 100 
beds, Ohio, $100, maintenance. (e) 200 beds, 
south, wants both chief and assistant anes- 
thetist, $125 and $100, full maintenance; high 
professional ideals essential. (f) Obstetrical 
anesthetist; splendid hospital and location; 
$100, maintenance. North’s Hospital Registry, 
401 Republic Building, Louisville, Kentucky. 





ANESTHETIST—(a) Relief anesthetist, July- 
August, Denver, $125. (b) 100-bed hospital, 
Rocky Mountain territory, two anesthetists 
employed, $110 with board and laundry. (c) 
50-bed Washington hospital, $125. (d) Small 
county hospital, Texas; maintenance and $90. 
(e) Hawaii, $100 and maintenance. Phelps 
Occupational Bureaus, Denver. 





ANESTHETISTS—(a) Relief supervisor; de- 
grees; $110, maintenance; central. (b) Prot- 
estant; $100, maintenance; east. (c) Teach 
anesthesia; salary open; south. (d) Relieve 
general duty; $110, maintenance; central. (e) 
Relief anesthetists. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





ANESTHETISTS—(a) 300-bed Ohio hospital; 
5 anesthetists employed; excellent salary. (b) 
250-bed Pennsylvania hospital; salary $125. 
(c) 125-bed hospital, western New York. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 
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NTOPRETORN 


DOOR CLOSER 


The Norton Rack and Pinion principle holds the door under 
absolute control throughout the entire closing movement. Leak- 
proof construction permits the use of mineral oil for lubricating 
and checking. These are but two of the Norton features of 
superiority that add up to long years of efficient service at 
lowest maintenance cost. Write for the new Norton catalog. 


NORTON DOOR CLOSER COMPANY 


Division of The Yale & Towne Mfg. Company 
2908 N. Western Avenue 


THE INSIDE STORY OF” 
4 SMALL ORGANISMS 


A 





0 =) a= 
Ba 


So s==9 —S —=) == 
In saturated steam (Fig. A) organisms are 
destroyed rapidly. In mixtures of steam and air 
(Fig. B) thermal death times may be three or 
four times as great as in saturated steam. In satu- 
rated steam, Sterilometer reacts rapidly but with 
sufficient margin of safety. In mixtures of air and 
steam, the action of Sterilometer is retarded in 
approximately the same proportion as they 
increase thermal death times. 


Sterilometer tells the story inside the packs. It 
does not react until sterilizing conditions which 
will destroy all pathogenic organisms have been 
created inside the packs. 


A Sterilometer in each pack is your safeguard. If 
you have not used Sterilometer in your surgery, 
write us at once for samples and proof. 


$2.00 PER 100 
STERILOMETER LABORATORIES, Inc. 








318 N. Central Ave., Glendale, Calif. 





Vol. 54, No. 6, June 1940 


Chicago, Illinois | 














SUPER-TEX 
A Glove That Sets a New High in Value 


Our newly developed Super-Tex Brown Latex 
glove actually approaches very closely the finest 
in white latex gloves—at a real economy! Be- 
cause of its high tensile strength, this glove can 
be made thin enough to give completely sensitive 
touch, freedom from cramping or tiring of the 
hands. Yet it has long life in the extreme; giving 
more sterilizations than any other at comparable 
cost. Make a trial of Super-Tex—and enjoy a 
definite saving! 


PRICE—JR42—Super-Tex Brown Latex 


Gloves, per dozen pairs = $ 3.50 
Pér gross pairs ca nies 35.50 
Five gross, lots, per gross ; 31.50 


1813-23 SHARP & SMITH ST. LOUIS, 


OLIVE ST. MISSOURI 
HOSPITAL DIVISION A. S. ALOE CO. 


TRAY 
TRUCKS 


Colson trucks designed for hospital use are sturdily 
built to last for years. Quiet casters guarantee silent, 
easy rolling. Galvanized or stainless steel shelves and 
frames. Get the facts from the Colson Catalog. Write.... 











COLSON 
DISH 


TRUCKS 
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POSITIONS OPEN 





FOOD SERVICE 


DIETITIANS — (a) Dietitian, beginner, Cath- 
olic for 75-bed western hospital. (b) Dietitian, 
50-bed Kansas hospital; $90, maintenance. (c) 
Dietitian for 100-bed southern hospital; salary 
$110-$120 and maintenance; southerner pre- 
ferred. (d) Dietitian for 120-bed southern 
hospital splendidly located. (e) Dietitian—80- 
bed Ohio hospital. (f) Head dietitian, for 
administrative work, responsible for the buy- 
ing and managing; 150-bed middlewestern 
hospital. Aznoe’s Central Registry for Nurses, 
30 N. Michigan, Chicago. 





DIETITIANS—(a) Dietitians to take charge 
of department, 125-bed hospital; southwest; 
$120, maintenance. (b) Therapeutic dietitian; 
university hospital; east. 639, Medical Bureau, 
Palmolive Building, Chicago. 





DIETITIANS — (a) 150-bed hospital wants 
dietitian, member ADA, best educational, pro- 
fessional qualifications and good past record 
necessary. (b) 125 beds, midwest; good salary 
for right qualifications as to teaching, buy- 
ing, etc. (c) 125 beds, North Carolina, 
preferably a southerner not over 35. (d) 80 
beds, interesting old southern city; beginning 
$85, beard, laundry. (e) Number of small 
hospitals; will consider well qualified in- 
experienced dietitians; $65-$75, maintenance. 
North’s Hospital Registry, 401 Republic Build- 
ing, Louisville, Kentucky. 





DIETITIANS — (a) 168-bed central; salary 
open. (b) Large state hospital; $100, main- 
tenance. (c) Small southern hospital; salary 
open. Shay Agencies-Placement Bureau, 1008 
N. Rush St., Chicago. 





DIETITIANS—Experienced. (a) 85-bed mid- 
western hospital; no school. (b) 175-bed 
Pennsylvania hospital. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 





DIETITIANS—(3) Rocky Mountain hospitals, 
$85-$125 with maintenance. Phelps Occupa- 
tional Bureaus, Denver. 





TECHNICIANS 


NURSE-TECHNICIANS—(Lakoratory and x- 
ray). (a) For 40-bed Michigan hospital, full 
maintenance and $100. (b) Registered nurse 
and x-ray, Hawaii, maintenance and $100. 
Phelps Occupational Bureaus, Denver. 





TECHNICIANS—(a) Laboratory; salary open; 
central. (b) Laboratory, x-ray; salary open; 
central. (c) Laboratory, x-ray; $85; main- 
tenance; central. (d) Laboratory, x-ray; take 
charge of department; $90, maintenance to 
start; Illinois. (e) Relief laboratory, x-ray 
technician; salary open; central. Zinser Per- 
sonnel Service, 1546 Marquette Building, Chi- 
cago. 
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TECHNICIANS—(a) 100 beds, Virginia, two 
laboratory-x-ray technicians; $100 and $80, 
full maintenance. (b) 75 beds, far south, as- 
sistant laboratory and x-ray. (c) 55. beds, 
Alabama, male preferred. (d) 40 beds, large 
clinic, West Virginia, mostly bacteriology and 
histology. (e) 50 beds, Florida, $90, main- 
tenance. (f) Laboratory, female preferred, 
new 110-bed hospital; salary open. (g) 175 
beds (tuberculosis and contagious diseases), 
assistant laboratory technician with some 
X-ray experience, $1100, board. North’s Hos- 
pital Registry, 401 Republic Building, Louis- 
ville, Kentucky. 





TECHNICIANS—(a) Small southern hospital ; 


$90, maintenance. (b) Large western hos- 
pital; salary open. (ce) California hospital; 
$100. Shay Agencies-Placement Bureau, 1008 


N. Rush St., Chicago. 





TECHNICIANS — (a) X-ray and _ laboratory 
technician; man able to speak Spanish and 
to train employes; $200, maintenance; indus- 
trial hospital; South America. (b) X-ray and 
laboratory technician; recently completed diag- 
nostic center; western city of 300,000. (c) 
Well-trained physiotherapist for orthopedic 
school; Great Lakes region. (d) Laboratory 
technician qualified to supervise staff of eight, 
including six students; one with Master’s de- 
gree preferred ; university laboratories ; Septem- 
ber. (e) Experienced laboratory technician ; 
fairly large general hospital; New York. 632, 
Medical Bureau, Palmolive Building, Chicago. 





TECHNICtTAN Laboratory and x-ray. (a) 
110-bed Pennsylvania hospital; salary $120. 
(b) 75-bed Indiana hospital. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





THERAPIST—Occupational; for large Cath- 
olic sanitarium, midwest metropolis; main- 
tenance, $125. Phelps Occupational Bureaus, 
Denver. 





MISCELLANEOUS 


ADMITTING OFFICE-STENOGRAPHER—100- 
bed central hospital; salary open. Shay Agen- 
cies-Placement Bureau, 1008 N. Rush St., Chi- 
cago. 





DENTAL HYGIENIST — For prominent den- 
tist, large city; know Bosworth System. Shay 
Agencies-Placement Bureau, 1008 N. Rush St., 
Chicago. 





LIBRARIANS—Record. (a) General hospital 
averaging 70 patients, resort town; $75, main- 
tenance. (b) Large eastern hospital needs 
record librarian, preferably graduate nurse, to 
succeed librarian who has held position five 
years; $90, complete maintenance; increase 
after three months. 641, Medical Bureau, 
Palmolive Building, Chicago. 





LIBRARIANS—Record. (a) 50 beds, Virginia, 
wants R.N. who is also a registered record 
librarian. (b) 100 beds, approved by ACS, 
must be registered librarian, also good stenog- 
rapher. (c) 110 beds, midwest, must be 
capable of installing system. (d) 150 beds; 
position called for splendid training and ex- 
perience. North’s Hospital Registry, 401 Re- 
public Building, Louisville, Kentucky. 


REGISTERED NURSE AND PHARMACIST— 
Hawaii, salary open. Phelps Occupational 
Bureaus, Denver. 





RESIDENT INTERNE--A 60-'‘ed esstern hos- 
pital with very active surgical and accident 
ward service is desirous of obtaining a resi- 
dent interne; would prefer graduate from 
grade ‘A’ school (homecpathic if possible) 
and eligible for Pennsylvania license; approx- 
imate salary $1,000 a year with maintenance. 
NF 119, The Modern Hospital, 919 N. Mich- 
igan Ave., Chicago. 





SOCIAL WORKERS — (a) Medical social 
worker for genito-infectious disease clinic; 
fairly large hospital social service depart- 
ment; well staffed; well-prepared woman re- 
quired. (b) Director of medical social service 
department and also two case workers; new 
medical unit of large municipal hospital, 
southern metropolis. (c) Medical social worker 
for bureau of maternal and child health, mid- 
western state; must be graduate of recog- 
nized school of social work with three years’ 
experience in medical social work. 640, Medi- 
eal Bureau, Palmolive Building, Chicago. 





PLACEMENT BUREAUS 


AMERICAN HOSPITAL BUREAU (Agency) 
Charlotte M. Powell, R.N., Owner 


Specializing in Superior Personnel 


1825 Empire State Building 
New York City 


All members of our organization are—or have 
been—Executives in Hospitals or Schools of 
Nursing and are keenly interested in the in- 
telligent placement of a superior type of 
Personnel. 


As we charge no registration fee, our service 
can be a selective one and applicants are 
registered on the basis of Training, Experi- 
ence and Personal Characteristics only. All 
information is carefully verified. 


Whether you are an Executive Officer seeking 
desirable Personnel, or a member of the Staff 
wishing to secure a more important position 
write to us and let us help you to find what 
you want. 





NURSES EXCHANGE AND PLACEMENT 
SERVICE, 4707 Springfield Avenue, Phila- 
delphia, Pa. 

Anesthetists, Science Instructor, Nursing 
Arts Director, Director of Nursing, Pediatric 
Supervisor, General Duty Nurses. 

We have the above openings at attractive 
salaries. Let us help you secure the position 
you are looking for. 
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THE 


FENWAL 
SYSTEM 















affords the hospital a 
complete, efficient and 
economical solution room 
service that is practical in 


every detail. 


Hospitals using FENWAL equipment enthusiastically re- 
port tremendous savings in the cost of parenteral fluids 
... savings of sufficient fnagnitude to justify your imme- 


diate consideration. 


INQUIRE AND DISCOVER THE DIFFERENCE 
BUY AND SAVE THE DIFFERENCE 


MACALASTER BICKNELL CO. 


171 Washington Street Cambridge, Mass. 


= 


Ad 
THE SOLUTION DESIRED AT THE INSTANT REQUIRED 


















WHICH CHAMBERLIN SCREENS 
DO YOUR BUILDINGS NEED? 


Be hihi hid PAL 


SS i maine eT 
Ypsilanti State Hospital—Chamberlin equipped 
INSECT CONTROL Screens, with or without tamper- 
proof lock. 
GUARD ‘Screens, to prevent equipment from being 
thrown out of windows and lost or damaged, and to keep 
grounds clean with less help (also have Insect Control 
feature). 
PROTECTION Screens, installed inside, to prevent win- 
dow breakage and injury to patients (also have Insect 
Control and Guard features). 
DETENTION Screens, with flexible netting, protect 
patients from self-injury, do not suggest confinement or de- 
tention... you get the strength of steel without the bars 
(also have Insect Control, Guard, and Pro- 
tection features above). 


THIS FREE folder sent on request: 


“Modern Screens for Modern Institutional 
Buildings.”” Write for a copy now. Chamber- 
lin Engineering Service saves you both time 
and money. 36 months to pay, using Cham- 
berlin Budget Plan. 


CHAMBERLIN 
METAL WEATHER STRIP COMPANY 
Detroit, U.S.A. 
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MODERNIZATION PROGRAM 
Why? ... because MONTGOMERY regards each hospital 


installation as a separate problem requiring special atten- 
tion. 

In nearly 50 years of building elevators for hospitals, 
MONTGOMERY has encountered hundreds of different 
problems in elevator construction. Each was solved satis- 
factorily. The wealth of experience gained in solving 
these problems is at your command when you select 


MONTGOMERY ELEVATORS for your hospital. 


Write for Information about Hospital Elevators 


MOLINE-ILLINOIS 


Branch Offices and Agents in Principal Cities 


See f 
SHAMPAINE 








Shampaine @. 


ST.Ltouis 
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Positions Wanted ® Positions Open @ Schools of Instruction ® Business and Professional Opportunities 





PLACEMENT BUREAUS 


THE PERSONNEL COMPANY 
Agency 
Medical Placements Vocational Guidance 


J. A. Clark—Licensee 
SELECTIVE PERSONNEL FOR PROFES- 
SIONAL MEDICAL POSITIONS 


160 Broadway—Suite 1301 
Director P. Carley, B.S. and M.S. 
New York, N. Y. 





FOR SALE 


DIPLOMAS 
One or a thousand. Write for circular M 
showing forms for nurses and internes. 


AMES & ROLLINSON, 50 CHURCH ST., 
NEW YORK CITY. 





FIRE ESCAPES 


(Spiral or Tubular Slide Type)—More than 
5,000 in use. Approved by Underwriters Labo- 
ratories. 


POTTER MANUFACTURING CORP. 
6110 N. California Avenue, Chicago, III. 





ALL BOOKS ON 
NURSING and MEDICINE 


We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Congress and Honore Streets, Chicago, Illinois. 





BOOKS WANTED AND FOR SALE 


NEW AND USED MEDICAL BOOKS—HAVE 
you received our latest Bulletin? If not write 
for our new 1940 catalog of all subjects. Login 
Bros. 1814 W. Harrison St., Chicago, Ill. R. 





SCHOOLS—SPECIAL 
INSTRUCTION 


THE CHILDREN’S HOSPITAL, Cincinnati, 
Ohio. Twelve months’ course for Graduate 
Nurses combines study at the University of 
Cincinnati and experience at The Children’s 
Hospital, and leads to a certificate in Advanced 
Pediatric Nursing. A limited number of 
scholarships to cover tuition are offered by 
the University of Cincinnati. Registration— 
September. For full information write to: 
Director of Nursing Education, The Children’s 
Hospital, Cincinnati, Ohio. 
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THE MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try specializing in obstetrics offers to regis- 
tered nurses: 


Four months’ course: Included are didactic 
lectures given by the Clinical Professor of 
Obstetrics of Columbia University and his 
assistants; review of the basic sciences ap- 
plied to obstetrics, anatomy and physiology, 
bacteriology, social sciences, dietetics, ele- 
mentary materia medica, nursing arts, and 
mothers’ briefs with clinic and field service. 


Six Months’ Course: In addition to the 
above, classes are conducted in the Principles 
of Teaching and Principles of Ward Manage- 
ment. Practice is given in lesson planning 
and classroom teaching. Student organizes 
and conducts a ward teaching program under 
supervision. Throughout this entire period 
the student is placed in the supervisory group 
and functions as an assistant and as a ward 
teacher. Then if the student wishes an addi- 
tional month of practice, she may so elect. 


Maintenance and stipend granted. For fur- 
ther information address Miss Clara M. Kon- 
rad, Director of Nurses, 88 Clifton Place. 
Jersey City, New Jersey. 





GRADWOHL SCHOOL OF LABORATORY 
TECHNIQUE 
now offers 


(A) Ten months’ course in Laboratory Tech- 
nique, supplemented with six months’ in- 
ternship in a hospital clinical laboratory. 


(B) Three months’ course in X-Ray Tech- 
nique. Courses A and B may be taken 
separately or concurrently. 


Our course in laboratory technique embraces 
the following: Clinical Pathology, Applied 
Bacteriology; Basal Metabolism; Blood and 
Urine Chemistry; Serology; Tissue Technique ; 
Parasitology; Hemotology; Electrocardiogra- 
phy. 


A competent teaching staff with latest equip- 
ment, including 75 high power microscopes. 


Free placement of our graduates. 
Send for our latest catalogue. 


GRADWOHL SCHOOL OF LABORATORY 
TECHNIQUE 


3514 Lucas Avenue, St. Louis, Mo. 


R. B. H. Gradwohl, M.D., Director 


THE NEURO-PSYCHIATRIC INSTITUTE OF 
THE HARTFORD RETREAT desires to eon- 
sider applications, for immediate appointment, 
from registered graduates of accredited schools 
of nursing. For further information address 
the Consulting Director of Nurses, The Neuro- 
Psychiatric Institute of The Hartford Retreat, 
Hartford, Connecticut. 





X-RAY COURSE IN TECHNIQUE 
Sydenham Hospital 


Three months’ course. Co-ed. 

Classes start first of each month. 

Theoretical—Practical Instruction, includ- 
ing Hospital Experience. 

Certificate granted. Placement. 


For Information Apply to 
Dr. A. S. Unger 
565 Manhattan Ave. New York City 





CLINICAL LABORATORY AND X-RAY 
TECHNIQUE. There is a steady demand for 
the services of Northwest trained technicians. 
Graduates of Northwest Institute are trained 
to fulfill the most exacting requirements of 
this profession and employers of techniques 
throughout the country are aware of the su- 
perior training offered by this school. 


The courses are taught under the direct super- 
vision of highly trained and well qualified 
instructors and require nine months’ time 
including basal metabolism. The course in 
x-ray is optional and requires three additional 
months’ time. Courses in Electrocardiography 
also taught. 


Write for catalog. 


NORTHWEST INSTITUTE OF 
MEDICAL TECHNOLOGY, INC. 


Established 1918 


3427 E. Lake St. Minneapolis, Minn. 





JUNIOR COLLEGE OF PHYSICAL 
THERAPY, Inc. 


Twenty-second Year—1940-1941 


Physicians’ Course—Short intensive course for 
graduates in Medicine arranged at any time. 


Junior College of Physical Therapy—Two-year 
course for high school graduates, leading to 
degree of Associate in Science. Graduates 
in nursing or physical education and two- 
year college students admitted to senior year. 

Medical Assistant—One-year course for high 
school graduates. X-ray and Laboratory— 
Combined with physical therapy or separ- 
ately. 


For catalog and terms of tuition address: 
Harry Eaton Stewart, M. D., President, 262 
Bradley St., New Haven, Conn. 
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¢ Therefore, we came to the following conclusions (about THE FOSCO of) LINE 


Breast Pumps for use in hospitals) : 














That the rotary continuous suction pump was the only 
reliable type of pump to use in maternity departments. That SAVE TIME AND ELIMINATE 
any type of pump producing a back pressure, whether it be ERROR WITH THIS 
bellows or piston, may be a source of infection. ‘ 

That the system ... of allowing the mother to release the VISIBLE 
vacuum partially or entirely by applying her finger to an air 
inlet valve in the cap of the bottle was the most reliable CHART DESK 


system for pulsating action to the breast. 

That the small glass applicator . . . with proper manipula- 
tion by the mother, controlling the pulsating action, would 
massage the breast by atmospheric pressure and give the 
greatest comfort to mother and extract the largest quantity of 
milk. 

That ... caps used on breast pump milk containers could 
be improved by manufacturing them of soft rubber to slip 
over bottle instead of the present insertion type. The insert- 
ing type does not seal bottle in all cases and pulls out easily, 
causing a spilling of the milk. 

That cross infections of mouth in babies in nursery can be 
caused by breast pumps with back pressure action. That 
such pumps may also be the source of intestinal infections. 9 9 


FOR ACCURATE RECORDS 





Fosco’s Visible Chart Desk is 
time saving, efficient, record- 
keeping equipment. The noise- 
less aluminum holders are 
visible at a glance and quick- 
ly removable. Chart capacity 
ranges from 10 to 60 depending 


The above are excerpts from the conclusions of the 
article ‘“‘Hazards in a Maternity Department by Use of 
Breast Pumps,” by R. E. Heerman, F.A.C.H.A., pub- 
lished in “Hospitals,” 9-39. Send for free reprint. 


SOME emma 


ELECTRIC 
BREAST PUMP 


This safe and _ efficient 
pump was developed 
with the cooperation of 
R. E. Heerman, Supt., 
and the Staff of the 
California Hospital, Los 
Angeles, Cal. Send for 
complete details of this 
superbly engineered 
pump. Price only $82.50 
GCMCO SURGICAL 
MFG. CORP. 
87 Ellicott Street 
BUFFALO, N. Y. 





Write for our catalog on ‘’Fosco ; Mage 
| Asepticrome” Surgical Furniture. on size needed. Desks finished 
A new development. Made from in plain colors or wood grained 
longer lasting, easier cleaning, 
super aseptic Stainless Steel. It 
| won't wear or chip and is resist- 
ant to stains and acids. glass. Write fo: prices. 


finish. Top available in stain- 
less steel, Stedman rubber or 


MANUFACTURED BY 








COLUMBUS 12) AK) 








| F.O. SCHOEDINGER ~ 











. 2 eee 00 many need- 
less trips to the bedside 


“CONNECTACALL’”’ 
— the modern, im- 
proved two-way pa- 
tient-and-nurse com- 
municating system — 
can eliminate as many 
as two thirds of = For advanced engineering 
nurses’ trips to the : ee icut”? 
se ay il put it up to “Connecticut 
survey in your hospital by a Connecticut Field Engineerwill GC QONNECTI CUT 
show you how a Connectacall system would improve the Teleph d Electri 
efficiency of your nursing staff. There is no obligation, of Creopmone ai ecerie 
course; this is part of Connecticut’s free Planning Service. CORPORATION 
Meriden, Conn. 












Connecticut’s new 72-page catalog of Hos- 
pital Signal Systems will be sent on request. 
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MANY PRICE TAGS 








Por everything you buy there are purchase of other items, wise economies 
many price tags—beds and beans, may safely be made. 
forceps and faucets, each can be bought With real understanding of your needs, 


iee-cunsine« suppliers can inform you intelligently of 


their product's alternative qualities. Their 
The hospital buyer's problem is to deter- experience in dealing with many hos- 


mine for each purchase the degree of pitals may aid you in making the wisest 


selection. 
quality that must be obtained to main- 





Th bership of the Hospital Indus- 
tain a high standard of hospital care. bine green ndinanieglaigmenannaimmaatioas 


tries Association includes 98 firms well 
Some equipment and supplies must be qualified to offer you correct quality at 


the very best and most costly; in the a fair price. 





KNOWN BRANDS 


y 
ey 
i 


KNOWN QUALITY 
ca A 
SOciat? 


HOSPITAL INDUSTRIES 
ASSOCIATION 


MEMBERSHIP 1939-40 








A. S. Aloe & Company St. Louis, Mo. Faichney Instrument Corp. Watertown, N. Y. Oxygen Equipment & Service Co. Chicago, Ill. 
American Hospital Supply Corp. Chicago, Ill. Faultless Caster Corporation Evansville, Indiana Parke, Davis & Company Detroit, Michigan 
American Laundry & Machine Co. Finnell System, Inc. Elkhart, Indiana Physician's Record Company = Chicago, Illinois 
Cincinnati, Ohio J. B. Ford Sales Company Wyandotte, Michigan Puritan Compressed Gas Corp. Kansas City, Mo. 
American Radiator & Standard Sanitary Corp. The General Cellulose Co., Inc. Garwood, N. J. Republic Steel Corporation Cleveland, Ohio 
Pittsburgh, Pa. General Electric X-Ray Corp. Chicago, Illinois Rhoades & Company __ Philadelphia, Pa. 
American Rolling Mill Co. | Middletown, Ohio General Foods Sales Co., Inc. New York City Will Ross, Inc. Milwaukee, Wisconsin 
American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City W. B. Saunders Company Philadelphia, Pa. 
Angelica Jacket Company St.Louis, Mo. James G. Hardy & Co. Chicago, Illinois Scanlan-Morris Company Madison, Wisconsin 
James L. Angle Furn. Co. Ludington, Michigan Hill-Rom Company Batesville, Indiana Schering & Glatz, Inc. New York City 
Applegate Chemical Company Chicago, Illinois Hobart Manufacturing Co. Troy, New York F. O. Schoedinger _ Columbus, Ohio 
Armstrong Cork Company Lancaster, Pa. Holtzer-Cabot Electric Co. Boston, Mass. Schwartz Sectional System Indianapolis, Indiana 
Bard-Parker Company, Inc. Danbury, Conn. Hospital Equipment Company New York City Ad Seidel & Sons Chicago, Illinois 
The Bassick Company Bridgeport, Conn. Hospital Management Chicago, Illinois John Sexton & Company Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. Hospital Topics and Buyer Chicago, Illinois The Simmons Company Chicago, Illinois 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City Huntington Laboratories, Inc. Huntington, Ind. Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Burdick Corporation Milton, Wisconsin Inland Bed Company Chicago, Illinois Spring Air Mattress Company Holland, Mich. q 
The Burrows Company Chicago, Illinois Jameson, Inc. Chicago, Illinois E. R. Squibb & Sons Co. New York City 
Carolina Absorbent Cotton Co. Charlotte, N. C. Jarvis & Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
Castle Company, Wilmot Rochester, New York Johnson & Johnson New Brunswick, N. J. ndard Electric Compan Sprinafield, Mass. 
- . asst a Standard Electric Company pring ; 
Clark Linen Company Chicago, Illinois H. L. Judd Co., Inc. _ New York City Stanley Supply Company New York City 
Clay-Adams Co., Inc. New York City Kelley-Koett Company Covington, Kentuck Thorner Bros New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. The Kent Company, Inc. Rome, New Yor Troy Laundry © Sadine Co New York City 
Warren E. Collins, Inc. Boston, Mass. Kenwood Mills _ Albany, New York iinian Carbide Commun "New York City 
Colson Corporation Elyria, Ohio Lewis Manufacturing Company Walpole, Mass. iidted States Gate Eien Paint Co 
Crane Company Chicago, Illinois Samuel Lewis Company, Inc. New York City Taiiiin Wendie tiled 
Cutter Laboratories Berkeley, California Marvin-Neitzel Corporation Troy, New York U. S. Hoff veer e c New York Git 
F. A. Davis Company Philadelphia, Pa. Massillon Rubber Company Massillon, Ohio Vestal Ch sw Lab, ica A 7 St haa ri 
Davis & Geck, Inc. Brooklyn, N. Y. Meinecke Company New York City esta ‘lata re oratories, MPhi . me Oo. 
J). A. Deknatel & Son, Inc. Queens Vil., L.1., N.Y. The Mennen Company Newark, New Jersey C. D. Williams G Company _— Philadelphia, Pa. 
DePuy Manufacturing Co. Warsaw, Indiana Midland Chemical Company Dubuque, lowa Williams Pivot Sash Company Cleveland, Ohio 
Doehler Metal Furniture Co. New York City Modern Hospital Publ. Company Chicago, Ill. Wilson Rubber Company _ Canton, Ohio 
Dunlop Tire & Rubber Co. Buffalo, New York National Lead Company New York City The Max Wocher & Son Co. Cincinnati, Ohio 
Eichenlaubs’ Pittsburgh, Pa. Ohio Chemical & Mfg. Co. Cleveland, Ohio Zimmer Manufacturing Company Warsaw, Ind. 
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\ Wedibna B, Ye J 
” THERMOSTATIC CONTROL 


FOR SHOWERS 





As a rule, the most unusual thing 
about a wedding breakfast is that it isn't a breakfast, 
but quite a hearty luncheon. As an example, take the 
one that was held in one of Long Island's more fash- 
ionable restaurants last summer. e The wedding party 
and the 200 odd guests had taken their places. Out in 
the kitchen the headwaiter was making a last minute 
check up. Down the list he went, to the last item: 
Finger-bowls, 230. Sacre bleu! Where are they? .. . 
too late to question why. But what to do? Just one 
chance. Who is it that supplies us? Nathan Straus- 
Duparquet? Get them on the phone, tout de suite! e 
Forty-five minutes later, as the main course was being | oq ' 
cleared, a Straus-Duparquet motorcycle truck slid to a | | 
stop at the delivery entrance. e As the party was break- | — = 
ing up, a sweet old lady was heard to say, ‘These 

wedding breakfasts, scala do enjoy them. But they're LEONARD SERI ES R VALVES 
always the same, and something is always forgotten. For safe dependable performance, Leonard Series R 
Why, would you believe it, there was no salt at our Valves are unsurpassed. Anti-scalding and anti-chilling, 


table and I had to ask twice before I could get any.” they are indispensable in modern hospitals and sani- 
tariums where it is essential that water of the proper 


NATHAN STRAUS-DUPARQUET: Inc. temperature be delivered from the shower head. 


ai —_, : 
SIXTH AVENUE © 18th TO 19th STREETS * NEW YORK WAjkins 9-5200 Stead Geena habeas 


Boston * JONES, McDUFFEE & STRATTON CORPORATION 
367 Boylston St. Commonwealth 5900 
Chicago*DUPARQUET, INC * 229N.RacineAve. Seeley 3927 










Manufactured by 


LEONARD VALVE COMPANY 


1360 ELMWOOD AVE. 7 CRANSTON, R. I. 























DON'T OVER-BUY OR UNDER-BUY 


Equipment for Floor Care | 


| 
It’s costly either way. In the one case, the invest- | 
ment exceeds the needs; in the other, the equipment | 
is inadequate, requiring far too much time to do the 
job. Whether you buy or lease, be sure to choose 
the specific size that will give you the greatest brush 
coverage consistent with the area and arrangement 
of the floors to be maintained and the man-hours 
allotted for the job. That’s important, if you are in- 
terested in low-cost floor care—as of course you are. 


Take the 100 Series shown below. This Scrubber- 
Polisher is furnished in four different sizes, each 
with a different brush area to meet varied needs. 
And each does the job appreciably faster than the 
next smaller size. Finnell fits the equipment to the | 
area as well as to the type of floor. Hence, their 43 | 
sizes and types. | 








A Finnell floor survey will give you facts upon | 
which you can act with assurance. No obliga- i 


tion. Phone nearest Finnell branch, or write: | | HALL OBSTETRICAL BED —No. 101] 
FINHNELL SYSTEM, INC. / | 


P : | Looks like a regular hospital bed and can serve as one... but 
1406 East Street ¢ Elkhart, Indiana | the foot end part can be removed and replaced with adjustable 
leg irons ... for use as a delivery bed. Size inside: 244 x 6% 
feet. Well constructed, Bonderized, finished in white or plain 
color baked enamel finish. Price will appeal to hospitals with 
| limited budgets. 


FRANK A. HALL & SONS 


ices: Sal 1 
nei Beater st. New York City 25 W. 45th St. a 


Member of Hospital Industries Association 
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YOU BE THE ween. , 


Henry Ford once said that it wasn’t necessary 
for him to burden his mind with facts because 
he could always command the services of some- 
one who knew any fact he might need. Not only 
the Ford empire, but all great organizations are 
based on this principle of relying upon expert 
adyice. Industry must have constant access to 
exact, accurate data. 


You can run your hospital in the same effi- 
cient way, using the same basic principle of 
keeping your mind clear for major matters, with 
facts and figures stored, yet readily at hand 
when needed. Yours is an executive job, and it’s 
obviously much more important for you to un- 
derstand the vagaries of Doctor A or Patient B 
or Head Nurse C, than it is for you to know the 
thread count of Sheet X or the current con- 





onl. 


a 


sumption of Elevator Y or the breakage factor 
in Thermometer Z. 

Your staff and your trustees expect you to 
maintain a smooth running organization. They 
also expect you to make every dollar for mate- 
rials, equipment, supplies do its utmost. In in- 
dustry you’d push a button and call the expert 
who knew about the materials. In the hospital 
you can summon these facts just as easily. You 
don’t need to clutter your sorely tried memory 
with them. You don’t even need to keep a messy 
file to dig through, perhaps to find the needed 
data missing. All you need is The HOSPITAL 
YEARBOOK. It’s the expert that makes you an 
expert. It’s as easy as pushing a button—always 
right on your desk with facts, comparisons, 
sources of supply on every hospital need. 


THE MODERN HOSPITAL PUBLISHING CO., INC., 919 N. MICHIGAN AVE., CHICAGO 
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A GRACIOUS HOST 


FROM COAST TO COAST 























The Drake 
The Blackstone 




































































A. S. KIRKEBY, Managing Director 


KIRKEBY 


HOTELS — 
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You Can’t Afford Mistakes 
In A Hospital 


Cy SOeatiness and sanitation are hospital neces- 
sities. So, too, is identification—knowing what 
things are, whose they are, where they belong. 

See that everything is marked with CASH'S Woven 
NAMES. Towels, sheets and all linen should be marked 
for each ward or department. Uniforms and all wear- 
ables should carry the user's name. 

CASH'S NAMES identify instantly—prevent loss or 
misuse, save money. Easily attached with thread or 


Cash's NO-SO Boilproof Cement (25c a tube). 


| 

Individual }\2 doz. $3.00 9 dor. $2.50 

| Name Prices] 6 doz. 2.00 3 dor. 1.50 

| A larger size, woven on half-inch tape, is widely used 
for attaching to sleeves or caps of uniforms. 





NEW! For those who desire woven name quality at the 
lowest possible price we offer Cash's JACQUARD Woven 
Names in 3 styles. Ask about them. 














Wri 7 and let us figure on your needs, whether institutional or personal 


C a S H/ s 209 Chestnut St., So. Norwalk, Conn., or 
6208 So. Gramercy Pl., Los Angeles, Cal. 
re Reena ES gO feet sey RE nk eee ae 





FOR QUIETNESS and ECONOMY 


Darnell sanceorrnc Casters 
and E-Z ROLL WHEELS 











—are made to meet the most 
exacting requirements of 
hospital use. Darnell engi- 
neers know that quietness, 
easy swiveling and rolling 
qualities in a caster are 
vital to the efficiency of well- 
managed hospitals. 










DARNELL CORPORATION, LTD. 


STATION B., LONG BEACH, CALIFORNIA 
36 N. Clinton, CHICAGO — 24 E. 22nd, NEW YORK 
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Yor Strapping 
STRAPTIC ADHESIVE 











Straptic Adhesive Straptic Adhesive Plaster is used for sup- 
Plaster has about _portive strapping in place of moleskin 
twice the tensile strength of the regular adhesive; for support of ankles following 
“ZO” Adhesive Plaster and is about as removal of plaster jacket. Also for sup- 
flexible. It is stronger than Moleskin Ad- __ port of sprained ankles. 
hesive and costs a little more than half Straptic is supplied in rolls 12"x 5 yds. 
as much as Moleskin. already cut to 1",1%",2",3" and 4" widths. 


COPYRIGHT 1940, JOHNSON & JOHNSON 

















N St. Joseph’s Infirmary, Atlanta, Ga., 

ACOUSTI-CELOTEX* insures QUIET 
in this cheerful reception room, in the 
cashier’s office, information office and 
lobbies. 


Hundreds of hospitals, new and old, 
have used Acousti-Celotex to banish 
NOISE—to insure that QUIET which is 


THE CELOTEX CORPORATION 
919 N. Michigan Ave., Chicago, IIl. 


Also send your magazine, “QUIET FORUM.” 


Name. .ccccecces 


PN cenbekadhssesnesss'sssiaaele 


MH 6-40 


Please have a Celotex acoustical distributor see 
me about a FREE Noise Survey of our hospital. 


such an important part of hospital treat- 
ment. Acousti-Celotex is practical for 
hospital use, because it’s permanent— 
can be painted repeatedly without loss of 
acoustical efficiency. And it can easily be 
applied right over old plaster. 


Get in touch with your nearest Celotex 
acoustical distributor and learn how eco- 


~ ACOUSTI-CELOTEX 
says*MHush’* TO NOISE) ( 


) CAND acousti-ceiorex| ( 
tn 8 Aaccbe | 


PAINTABLE 


Acousti-CeELoTex 


TRADE MARK REGISTERED 


ABSORBEX, 


nomically you can install this famous 
sound-conditioning material. He will be 
glad to make a FREE Noise Survey of your 
hospital and give you an estimate, with- 
out any obligation whatsoever. Mail the 
coupon today. 


*The word Acousti-Celotex is a brand name identifying a 
patented, perforated acoustical fibre tile marketed by 
The Celotex Cor poration. 


PERMANENT 


U. S. PATENT OFFICE 


OTHER CELOTEX BRAND ACOUSTICAL PRODUCTS: 


SVRGEONS |F / 


Sales Distributors Throughout the World 


In Canada: Dominion Sound Equipments, Ltd. 
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